2000 UNIFORM BUSINESS REPORT (UBR) j

DOCUMENT # V01513 FILED
1. Entity Name A r 28, 2000 8:00 am
JON B. GALLINATTI, D.P.M., P.A. ecretary Of State
: 04-28-2000 90048 041 ***150.00
Principa! Place of Business Mailing Address
8587 NW 186TH ST G/O JON GALLINATTY
54 L SW-B5FH-AYENDE~— 1541 SW 85TH AVENUE
MIAMI FL 33015 PEMBROKE PINES FL 33025-3385
us ‘
I T e DT
B2 W IEC™ (7.
Suite, Apt. #, etc.’_ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
gy, F
City & Statet7l_ City & State 4, FEI Number Applied For
330/5,./ U_S'/q— 650315435 Not Applicable
zp Country Zp Cauney 5. Certificate of Status Desired O ?{g.gg‘lﬁsﬁ;ﬁonm

" "6 Name and Address of Current Registered Agent _____ | 7. Name and Address of New Registered Agent
Name ) -
GALLINATTI, JON Street Address {F.D. Box Nomber s Not Acceplabie)
1541 S.W. 85TH AVENUE
PEMBROKE PINES FL 33025
City FL Zip Coda

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

SIGNATURE
Signalure, typed or printed name of registered agent and tile f applicable. (NOTE: Ragistérad Agent signature required when reinstating} DATE
. . . .. . " .. "' * ¢ -
9. This corporation s eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 %10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 - O y
g e ’ Trust Fund Contribution, Added fo Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THE PST O Delete TITLE Clchangs [ Addition | &
[2)]
NAME GALLINATTL, JON B. NAME g
STREET ADDRESS 1541 SW 85 AVENUE STREET ADDRESS “83
CITY-ST-2IP MBBQKE_EIN.E CITY-ST-2IF
PE SFl g
TITLE 7 Delete TITLE [JChange  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R ) CITY-ST-2IP
1LE O Delete TITLE T T e T TR snteens [ Change =~ Addition |+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P R CHry-S1-20p
TILE O pelete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTE . [ Detete TITLE [ change [ Addition
NAME h . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
" mE . [ peets TILE T [Jchangs [ Addition
NAME ) dk NAME
STREET ADDRESS ! ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby i:ertify that the information supplied with this filin(? does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

SIGNATURE: ___ -

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regelver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on'an attachment with a& address, with all othey ke empowered.

*

) J0DR M fsa Lo M?jm 305°€%4-€00

weTMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T ¥pa Daytims Phona #




