FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am

DOCUMENT # V04168 Secretary of State

1. Entity Name

GENNARO SAGLIOCCA, M.D., P.A. 02-26-2002 90167 029 ***150.00
Principal Place of Business Malling Address

927 45TH ST. 827 45TH ST.

SUITE 206 SUITE 206

e e s O 0

2. Principal Place of Business 3. Mailing Address
2000 Coutiweskal e ¥ |Jvn Codtwenda K
Suite, A%ﬁ, e, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staje ity & Sta; 4. FEI Number Applied For
_\MXL Pﬂfﬂ\ &-\Qf\ \1\/{[)&1 N:\- \kw /ﬂ//m 6&”%& 65-0263?25 Not Applicable
g"%\_‘ D l’, C\o)un%tryﬂ 5‘21%46 ) COUB{ 4 5. Certificate of Status Desired O ?g'ggq lﬁs:;”ona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent__ R
Name
SAGUOCCA’ GENNARO Street Address (P.O. Box Number is Not Acceptable)
927 45TH ST. S2000 Moo L0 U DR,
SUITE 206 Dok B
oMY
WEST PALM BEACH FL 33407 ACi P ] ] FL Zip Code
: ;. Weab Taim 1621\ Cl HANO

8. The above named enlity somilgfthis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

J{M@v

SIGNATURE
Signature, |yDE/D( printed name of’egislered agent and title if applicable. (NCTE: Fegistered Agent signaturs reguired when reinstating} DATE
9. This corparation is %glble to satisfy its intangible FILE NOW!!I' FEE [S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -~ ’ O y
R Trust Fund Conlribution. Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NAME SAGLIOCCA, GENNARO M.D. HAME )
seeT aooeess | 927 45TH ST, SUITE 206 STREET ADDRESS [ 200 Cobroartn LDaH 61

“WITY-ST-ZIP WEST PALM BEACH FL 33407 CITY-§T-2IP

TIE CSM O Delete TILE J‘q Change [ Addition

NAME SAGLIOCCA, GENNARO M.D. RAME
steeT aookess | 927 45TH ST SUITE 206 STREET ADDRESS (9500 Qop‘\*uM\'&L\bﬂ 4 6

crv-stze | WEST PALM BEACH FL 33407 CITY-5T-2IF

|2
e POVT 3 Delete l T ‘ JR(ctange (1 Addiion

m-—--- [ pelete TITLE [1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-ZIP
TILE [ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelete TILE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerflal repory]s true and accurale 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 receiver or efipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with dfirgsg with all other like empowered.

SIGNATURE: ___Sif:! SUTED Jﬁ//fﬂ/@,,, 452,80

S|GNATLF|E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie? Daytirne Phona #

CR2E(034 (9/01)



