FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPF?(?;S'ION e R\ FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsg:c;;?ot::?:;noms SCCI‘etaI'y Of State

DOCUMENT # V01513 (3)
JON B. GALLINATTI, D.PM., PA.

Principal Place of Busingss Mailing Address
8587 NW 186TH §Y C/O JON GALUNATTI
1541 8W BSTH AVENUE 1541 SW 85TH AVENUE
MIAMI FL 33015 PEMBROKE PINES FL 33025 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/19/1991
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
2 3;' 65'03 1 5435 _J_Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, atc. " . $8.75 Additional
E] ;ﬂ 5. Certilicate ?t Status Desired Ol Fee Required
City & Stato City & State 8. Elaction Campaign Financing $5.00 may Bo
m m Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 E ;l m Parsonal Preperty Tax due June 30. OvYes [ONo
9. Name arx) Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
GALLINATTI, JON 81 Nama
1541 S.W. 85TH AVENUE 82| Street Address {(P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33025
83
84| City FL as] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in tha Stute of Florida, Such change was authofized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. § am familiar with, and accep! the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signat.ra. typed o ponied nama of registered agant and o if apphcable (NOTE: Raglstered Agent signature required when rainstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PST L] DECETE 1ITITE O change [T Addition
NAME GALUNATTI, JON 8. 12 NAME
seenaporess | 1941 SW B5 AVENUE 13 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 14 CIY-ST-28
THLE L] peLete 24 TITLE [T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-51-21P 2.4 0ITY-51-2P
TITLE L J pELete 39TLE : [F Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CrY-S1-2IP 34 CITY-51-2P
ELE LJ DELETE 41TILE [JcChange ] Addition
NAME 4.7 NAME
STREE? ADDRESS 43 STREET ADDHESS
Y- 51- 20 AA CITY- ST-21P
TIE LY Detete 51TME [T Changs ] Addition
NAME 5.2 NAME
STREEY ADIMESS 5.3 STREET ADDRESS
CIY-S1- 2P 54 CITY- §T-2IP
TME LT oeLene 6.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P I 6.4 CiTY-S1- 1P

14. | hereby cerlity that tho information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation o the recoiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of n altachment with an address,

SIGNATURE: .

CR2E034 (10/97)



