2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V04168

1. Entity Name

GENNARO SAGLIOCCA, M.D., P.A.

Principal Flace of Business

927 45TH ST.
SUITE 206
wedr PALM BEACH FL 32407

Mailing Address

927 45TH ST.
SUITE 206
WEST PALM BEACH FL 33407-2450

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90194 042 ***150.00

AT R LT a7

MV RER MR

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FE) Number Applied For
65.0263725 Not Applicable
ip 1 Zl Count o . it
aie Country P ountry 5. Certificate of Status Desired O ?eae. gesq Iﬁf:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAGUOCCA' GENNARO Street Address (F.O. Box Number is Not Acceptable)
927 45TH ST.
SUITE 206
WEST PALM BEACH FL 33407 Ty FL [Zoco
8. The above named entity submits this statement for the purpase of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9, Thlsfgorporalﬁgn is ehglblde to sausfydus Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax |I|ng rgquwremem and elgcts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution Added to Fees
(See criteria on back} Make Check Payabie to Department of State

QFFICERS AND

CIRECTORS 12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

POVT

SAGLIOCCA, GENNARO M.D.
927 45TH ST. SUITE 206
WEST PALM BEACH FL 33407

TILE

NAME

STREET ADDRESS
Ciy-S1-2p

[ Dekete

[ Change [ Addition

CSM

SAGLIOCCA, GENNARO M.D.
927 45TH ST. SUITE 206
WEST PALM BEACH FL 33407

TILE

NAME

STREET ADDRESS
CITY-87-2IP

[} Delete

CRZE034 (9/99)

[ Change [ Addition

- f———

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

[ Delete

(7 Change [ Addition

-re

TLE

NAME

STREET ADDRESS
CITY-§7-2IP

O pelete

O Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

[ Delete

] Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

[ petete

{3 Change [ Acdition

= | hereby certify that the information sugiplied wi
indicated on this report or supplementl repor
of the corporation or the receiver or trisigp
changed, or on an attachmen) with a

URE:

&g
UL
SIGHATUR! ND.TYPED G

i AT

this filing deoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

true and accurate and that my signature shall have the sa

phwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
Jwith all other tike empowered.

4

i Nl ) Wi . i
(o= i T3 [ s
.\ i

il £l X
@ -.5" . én L A AN —
R ‘OF SIGHING OFFICER OR DIRECTOR

me legal effect as if made under oath; that | am an officer or director

/)ﬁf/\f“ /(618"1/5’9('

Dayfime Phone #




