ANNUAL REPORT {AR) .,

(DOCUMENT # V04188 FILED
1. Entity Nama M
ar 06, 2006 08:00 AM
GENNARO SAGUIOCCA, MD,, P.A. Secré tary of S.ta te
Frincipal Place of Busrnéss - Mailing Address i
2000 CONTINENTAL DR " 2000 CONTINENTAL DR '
SUITE #8 _SUITE #B i
ESEST PALM BEACH FL 33407 EISEST PALM BEACH FL 33407
P
2. Principal Placa of Business ‘f 3. Mailing Address i E
Suite, Apt. #, etc. Suite, Aat. #, elc. : ‘ ] 15t MOORE CRPENS4 “0,05)
| -
City & State City & State i ! 4. FEINumber Applied For
; g 65‘0263725 ‘%EI App}({;al{‘.h
Zp Country Zip Country [ 5. Certilicate of Status Desred d g‘gg“ﬁi‘gﬁmal
: T 6. Name and Address of Current Registered Agent ] i 7. Namte and Address of New Registered Agent T
Name '
E - .
SAGLIOCCA, GENNARO
2000 CONTINENTAL DR Street Add{eSS (P.0. Box Mumber is Nol Acceplable}
SUITER :
WEST PALM BEACH FL 33407 R
L cm; i FL Iip Cote
8. Tng above named entity submits this statement for the purpose of changing is regisiered oﬁflce or registerad agent, of both, in ihe State of Florida, T arn familiac with, and aceept
the obbgations of 1egistered agen. l F
;
SIGNATURE 5 i
Signatute. YpEd tr phimed Rarme 6] registered A0eat and titie i 2potcatle {MOTE" Regelored Pqen’i Eigraurs ured when iendtaling DA

" FLE NDWE.'.' FEE 15 Siﬁﬂ Qﬁ
Alter May 1, 2006 Fee 'MEF BE $5§9,DD -
Mﬂke Check Payabie to F!urida Eepariment of ﬁ’(atg

i ‘, 9. Clection Campalgn Financing  $5.00 May Be
| { Trust Fund Contriiution, ] Added 1o Fees
b
b

uﬂ._ OFFICERS AND DIRECTORS it i ADDITIONS/CHANGGES TO OFFICERS AND DIRECTORS IN 11
THLE POVT 7 petete ThE ] : [ Change T Addiion
WAME SAGLIOCCA, GENNARD M.D. i e 5 000045 7654
STREET ADORESS | 2000 CONTINENTAL DR #8 SIET ADURESS | 0313 ,.%Q ééi ima 1.
GY-ST-ZP  WEST PALM BEACH FL 33407 our- T2 : SIVAR-B e
e CSM 3 Detere THE | O Change [ Addition
HAME SAGLIOCCA, GENNARD M.D. ’ FAME 1 !
$TRECT ADORESS §2000 CONTINENTAL DR #B8 STHEEWDDPESS ?:

}_f“’ -ST-7P 1WEST PALM BEACH FL 33407 CAY-ST-28 ‘
Tmf 3 betete AL s 3 Change [ Additicn

NAME :

smzn ADOVESS sikEET DDdEss |
T -ST-7P TRY-51-21 '
TE 7 oente TRE i ; T change 3 Addition
M NAE !
STREET ADDRFSS STBECTADDAESS |
CRY-S1. 7 CSY-57 - 27 ‘
TLE {7 peete mEe ! ! [ Change L3 Addition
NAME wwe ) ?
STREET AGORESS STREET ADORESS |
Ty ST-2P G- 1 :
e (] etete wie ! ! O Change [ Addition
HAME W :
STREET ADDRESS STREEF ADDRESS ;
CIvy-gk-2i0 LY-5T- zrs"n .

12. } hereby gerlify that the wiogna
indicated on this report or sgnp:
of the carporation af be ecg
it changad, or on an attach!

SIGNATURE:

n suppfled with this Sikng doss not qualily for the exermptions contained In Section 119, Florida Statuies. ! further catify that the infermanon
Ementaifenor is frue end accurate and that my signature shall have the same fegal effect a§ if made under calh, that | am an officer or directar
s empowered 10 BxBCULE Tes teport as required hy Chapier §67, Flosida Slamta and it iy narne appears 1 Block 10 o Block 11

1th An pdoress, wih all other like empawered

Jfﬂ- ft,/h’ —2&3 o




