2004 FOR PROFIT CORPORATION

.~ ANNUAL REPORT _ ~ FILED
DOCUMENT # S46979 : Jan 15, 2004 08:00 AM

1. Entity Nama Secretary of State
GIANGRECO, SCARANO AND TAYLOR, P.A. l‘y

Principat Place of Business Mailing Address

4861 2ZTTHSTW 4861 2TTHSTW

BRADENTON, FL 34207 US BRADENTON, FL 34207 US

L

01062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T N [ |Appted o

65-0257031 | |Not Asplicanle
i $8.75 Additional
5. Certificate of Status Desired [} . Fee Required

5. Name and Addrass of éurrent Repgistered Agent i _ L . o

GIANGRECQ, CATHERINE M

AN DO NOT WRITE
PARKWOOD PROFESSIONAL CENTER

ERADENTON, FL 1007 N —  -IN THIS SPACE

the oblfigations of registered agent
SIGNATURE 4 J_ e /—1’ 3-0Y
Signature, typod of printed rame of raQistered agsn: and titlo if atile (NATE. Ragistered Agent sigratue teguiked when rolnstatng) DATE

FILE NOWIll FEE IS $150.00 9. Btection Campalgn Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  Addedio Fees
10, OFFICERS AND DIRECTORS ] — —
RILE D
N LF D
NAME GIANGRECO, ALFREDO A, MD OR0A4452 _
STRECT ADDRESS | 4812 - 26TH ST, WEST (1T e SBO e s 150, (0
onv-s-zp | BRADENTON, FL. _ et -0
TILE |3}
HANE GIANGRECO, CATHERINE, MD

STREFT ADDRESS § 4812 - 26TH 8T. WEST
CITY-8T-2p BRADENTON, FL

e D
HAME SCARANO, JOSEPH, J., MD

2-2 . WES N h
s | SRADENTON, L - | DO NOT WRITE

"IN THIS SPACE

RAME
STREET ADBAESS.
Giyy-5E-2P

TILE

HAME

SYREET ADDRESS
ciy -§1-2P

TTLE

HAME

STREET ADDRESS
CITY-5T-2iP

12. | hetety certify that the information supplied with this fling does not qualily for the exemgption stated in Section 1 19‘0?%3)6}, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and gocurate and that my signature shal have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustes empowered t execite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or.on an attachment with an address, wih all other like empowered.

_
SIGNATURE: LLED /3 -04f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Ci ER OR DIRECXOR Cate ! Daylirna Phone 8




