FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 8 & FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 . OO am

CORPORATION i, Sandra B. Mortham
ANNUAL REPORT :

1997 W e e Secretary of State

DOCUMENT # VO1513 3)

1. Corporation Marme

JON B. GALLINATTI, D.P.M., P.A.

— M AN

8587 NW 106TH ST C/O JON GALLINATTI
1541 SW BSTH AVENUE 1541 8W 85TH AVENUE
MIAMI FL 33015 PEMBROKE PINES FL 33025-3385
us 3. Date Incorporated or Qualiicd | Sa, Date of Last Report
2. Princyal Place of Buseess 28, Mailing Address 4, FEI Number _ Applied For
£ _ 26 650315435 Not Applicable
Buite, Apt #, elo B _ Suite, Apt. #, tc. . ) $8_75 Additional
;;[ 27| §. Certificate of Status Desired [:] Feo Reguired
Ciy & Stale | City & State 6. Elsction Campaign Financing SS.OO May Be
s} 28] Trust Fund Contribution 0 Added to Fees
A . Gaunlry I Country | 8. This corporation has tisbliity for Intangitle tax undsr s, 199 032,
?5]‘,,‘,,____,,,,, R 25] 29] 33] Florida Statutes Cves e
__§. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
GALLINATT, JON 81| Name
1541 sw 351“ AVENUE 82| Street Address (P.O. Box Number Is No! Acceptable)
PEMBROKE PINES FL 33025
B3
3] City FL 85| Zip Code
1714, Purstant to the provsians of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing s registered

office ar registored agent, or hoth, in the State of Flonida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Famfamiliar with_and accept (he obligations of, Soclion 607 0505, Florida Statutes.

SIGNATURL

bt tppnas O e e Bf e s ed agant aad e 1 Bpphcable INOTE: Registered Agent signature raquired when reinslating) DATE
ED OFFICERS AND DIRECTORS 13. _____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
e PST Ll ceete 1.1 TIRE [TChange T Addition &
NeMi GALLINATTI, JON B. 12 NAME 3,
s s | 1541 SW 85 AVENUE 13 STREET ADDRESS a
CEsLIe PEMBROKE PINES Ft 14 CITY-5T- 1P 8
F e T DELErE 24 TITLE [Dchange L] Addition | O
KA 2.2 NAME
STHEE) ADDIF 5 F 2 3STREET ADDRESS
omsi-ne . 2 4CITy- ST-21P
i TTie IV TILE ' [T Change ] Addilion
‘NAME 32 NAME
STRIET ADDRESS 33 STREET ADDAESS
SRR AT S . 34.guy-ST-7p
T TT ot R [Jcohange [ Adgton
HAME 4.2 NAME
SIRIET ADDRESS 4.3 STREET ADDRESS
| an-stor | ] 44 CITY - ST-2IP
I TJDELETE 53 TITE L change [T Aadition
MAKAE 5.2 NAME )
STREFT ADDRESS 5.3 STREET ADDAESS
L eresere L 54CY-S1-2
L T oecere 81 TLE [JChange [ J acdition
M B.2 NAME
"STREED ADDRESS | 63 STREET ADDRESS
IRETA G L E— - B4 CITY-ST-2IP

14, T do hiereby certdy thal the information supplied with this fling does not guaiity for the exemption stated in Section 119.07(3K1), Florida Stalutes. | further certify that the
mfarmalion indicated on this annual report or suraplementa\ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
L am an odhicer or director of the %)raum or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

:" appears in Block 12 or Block 12‘1 upjed, or on an tch pnl wilh an address. ‘
SIGNATURE: . i_ o ;Q}wf Ga ! /‘Mﬂ' ‘(/r/ﬁ J05-839-Soo/

}oﬂimns AND TYPED OR PRINTED NAME OF 8] G OFFICER OR INRECTOR Dave Daytime Phar #

P




