-

21}01 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # V01513 Apr 26, 2001 8:00 am

1. Entity Name

ecretary of State
JON B. GALLINATTL, D.PM., P-A.

04-26-2001 90309 039 ***150.00

Principal Place of Business Mailing Address
8587 NW 186TH ST C/O JON GALLINATTI
50 SULBS T HAVENYE— 1501 SW 85TH AVENUE
MIAMI FL 33015 PEMBROKE PINES FL 33025 PRI o
Us .
2 Pl vioal Place of Business £ 3. Maling Address ”"” |“|I; |M ‘ I } l I“ “ ”I” l‘l ‘ | | m‘ |I|N HI” ‘I”
Re87 -1l (867 S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65'0315435 Applied For
M'QM-( 7 FL Not Applicable
Zip . ! Countr 7 Countr "
P Zgo /{ untry P Lty 5. Certificate of Status Desired ] $875 Addtt\onaW
. Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
GALLINATTI’ JON Streot Address (P.O. Box Number is Not Acceptabie)
1541 S.W. 85TH AVENUE
PEMBROKE PINES FL 33025
City Zip Code
8. The above named entity subrmits this stafermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, vped or printed name of registered agent and title f apalicanle THOTE. Reg siared Agant signatare -couired whan reing CATE
! ion is elioi atl 1 FULE NOWNTE IS 3 £ ; i ]
9. This corporation s eligible 1o satisfy \'ts Intang ble ﬂ FILE NOWHI . . \3.‘159 o0 10. Election Campalgn Firancing $5.00 My 50
Tax filing requirement and elects to do so Adter WAY 1, 2007 Fee will be 5550.00 T N u
P N | : Trust Fund Contribution, O Added to Fees
{See criteria on back) 1 iiake Check Payabie to Departimeni of Siale
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PST [ Dalete TTLE [ Change [ Addzion
NabiE GALLINATTI, JON B. AN
STREET AUDRESS | 4541 SW 85 AVENUE STRER] ADDRESS
CITY-Si-71p PEMBRDKE P|NES FI_ CITY-Si-4IP
TILE O Delete IiTLE [J Change  [] Aaditios
NAME SAME
STREET ADDRESS STHEET ADIRESS
CITY-57- 417 CATY-ST- 717
TITLE [ Delete TLE [ change [ Additio=
HAME NAME
STREET AUORESS STREE™ ADDRESS
CETY-ST-7IP CITY-5T-21P
TITLE [ pelete TILE [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDR=SS
CITY -5T-2IP CITy-8T-2p
TITLE 1 Delete TILE [1Change [ Additicn
NAME NAME
STREES ADDRESS STRELT ADDRESS
LITY-ST-2IP CITY-81- 2P
TITLE [ Delete TILE Clchange [ Additicn
NAME HANE
STREET ADDRESS STRELT REORESS
CITY-S7-2IP CITY-S$T-7IP

13. hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
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; thai | am an cfficer or director

of the corporation or the receiver or trustee cmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachment withqin address, with all other like empowered

SIGNATURE: Dot Ton . Bgllnatt Yoo fos SUS-K29-Coos

WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytive Phane ¢

0115005

CR2E034 {10/00)



