2000 UNIFORM BUSINESS

REPORT .(UBR)

DOCUMENT # P99000036272

FILED
Jun 08, 2000 8:00 am

1. Entity Name
GALLOWAY DOCTOR OFFICE INC. Secretary of State
04-22-2000 90059 015 ***150.00
Principal Place of Business Mailing Address
825 SW B7TH AVE 825 SW 87TH AVE
SUITE A+ SUITE A
MIAMI FL 33174 MIAMI FL 33174-3253
Prot -8 S PAhSE| prob-ff s £ SHF q
Suite, Apl. #. glc. Suile. Apt. #, efc. DO NOT WRITE IN THIS SPACE
7
City &.Statf.%' .o - : City & State , i 4. FEI Number Appliad For
a’mmf Flosida /?; a'mi Vo Zf--ﬂ 9 Yo X Not Appiicatle
Zip Country Zip Country . $8.75 Additional
23 ';A,( g J A 37 l.5, /4 5. Certificate of Status Desved  [J Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e e e - Name_— . - .. . ° e —_— s -
MARCH, ROBERTOQ V -
= E - Fmere —= ‘e e ~—_  ———|-Street Address (P.0. Box Numbet.is Noi Acceptable) ~=z..= - ~y T
825 SW 87TH AVE
SUITE A-1
| 4
MIAMI FL 3317 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Iis registered office or registered agent, or both, in the: Stats of Florida.
SIGNATURE
| Signature. typec! or prned name of registansd agent and We f aoplicable. {NOTE: Rogistared Agenl sgnabire raquired when rensiabng) DATE
9. This corparation is eligible to salisfy ils Intangible FILE NOW!!t FEE IS $150.00 . : :
_ Taxliling reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10- E::::lgsnzaéno?::%ﬁanjanmng ﬁgqoh:—?;:e
" (See'criteria on back) === ~=——=—=[J=|="Make Check Payabls 1o Department of Siate* =~ [~==——F =l mss T L e 2 e b
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE D [ pefete me [0 Chenge [ Addition §
NAME MARCH, ROBERTO V NAME 2
STREET ADORESS | 2831 SW 117TH AVE STREET ADDRESS 2
CiTY-51- 27 MIAMI FL 33175 ) CY-ST-2P ﬁ
e [ Deteta TITLE O Change  [] Asdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-51-2P
TIMLE [ oelete TITLE O cChange [ Addition
NAME . . L — e e - g -
STREET ADDRESS | - - B STREET ADDRESS
GITY-57-2° CiTY-ST-21P
me T T e et =~ [ Ppjetp e P TILE senime mm e r = e e e L ~ O change [ Aadition
mME N‘W.E i =) -
STREET ADDRESS |. STREET ADDRESS
CITY-S1-2IP CIY-ST-2IP
TLE ] elete TILE [JChange [ Additien
HAME HANE
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
WME 7 Delete ] Charge [ Aodition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§T-2IP (\ CITY-5T-2IF .

13. | hereby certify that the information suppti
indicated on 1his raport of supplements
of tha corporation or the receiver oN
changed, or on an attachment with 3

SIGNATURE:

rue an

A\ this ﬁling doas not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
accurate and that my signature shall have the sama legal effect as If made under oath: that | am an officer ar director

erad 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

R all other like empowerad.

P T R VY (i Y N
y ,S:';?oac'—':)f-.ﬁ‘o:jv. by T H#-/7- 00 (.:.fv.r’) 266 - IS5
MIWTED NAME OF SIGN/NG OFFICER OR DIRECTOR Date Zayime Phone #




