2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060151

v, Entity Name

JORGE GALLO, MD,, PA.

c? ) Principal Place of Business
9725 NW. 63RD PL
PARKLAND FL 32076

Mailing Address
9725 NW. 63RD PL.
PARKLAND FL 33076

- by

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90779 041 ***150.00

nv

AL A

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0849337 Not Applicable
Zp Cauntry 2P Couniry 5. Certificate of Status Desired . $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o - Name
MULNAMEST - - | ™™ Feece GarLio-mD .
! ‘ Street Address (PO, Box Number is Not Acceptable)
2080 NW-BGEARATON BLVD #6 D
i
BOCA RATON-FL-3343————— 1o N w 637° FL
Cit Zip
| " faviceann B FL[*93696

8. The abave named entity. cubmlls this statefpent for th
the obligations of reglstered

Das )

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3’7,63

DATE

Maké Check Payable to Florida Department of State

- —
SIGNATURE Y
. Signature, typed or p_;nmed nama of registarad Wmicable NOTE: Registered Agenl signalure rsquired when reinstating)
P FILE NOW!!! FEE IS $150.00
¥ After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. L OFFICERS AND DIRECTORS 1 EX2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D s 1 Dalete TITEE [ Change ) Additian g
NAME GALLO, JORGE NAME =)
sTREET ADoress | 9725 N.W. 63RD PL. STREET ADDRESS g
CITY-ST-21P PARKLAND FL 33076 CITY-ST-ZP g
TITLE [ Delete TITLE [ Change (7] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE [ petete TITLE O change [ Addition
NAME ) NAME

STREET ADDRESS — T e STREET AGDRESS | o .

GITY-ST-2IP CITY-ST-2P

TITLE 1 Delete ILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-§T-21P

TITLE [T celete TILE [Jchange (3 Addition

NAME NAME

STREET ADDRESS N smeer ooress |

CITY-§1-2IP A crv-sre

TALE b [ Delete VR e [ Change [ Acdition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ n CITY-ST-71P

12. | hereby certify that the information suppliea wih this filifjg
indicated on this report or supplemental report{s true ait
of the corparation or the receiver or trustee ered fo
changed, or on an attachmen

r like empowered.

S e

SIGNATURE: ~ SIGNATY WA EQUIRER

"ues not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jany

37/ 3

SIGNATURE ANHWWWMM

DCate Daytime Phong #



