2008 FOR PROFIT CORPGRATION FILED

ANNUAL REPORT ~ Feb 08, 2008 08:00 AT

DOCUMENT # V04168

1. Entity Name

GENNAROQO SAGLIOCCA, M.D., P.A.

Principal Place of Business Mailing Address

2000 CONTINENTAL DR 2000 CONTINENTAL DR

SUITE #B SUITE #B

WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 US

TR R AIEN ARG AR

02052008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Ta gt Fo

65-0263725 Not Applicable

$8.75 Additional

- Cerif | .
5. Certificate of Status Desired O Foa Raguirad

6. Name and Address of Currant Registered Agent

SAGLIOCCA, GENNARO

2000 CONTINENTAL DR Do NOT WRITE
SUITE B .
WEST PALM BEACH, FL 33407 IN THIS SPACE

8. The above named enlity submils this statemant for the purpose of changing 1s regisiarad office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. lyped o prnted narma ol registerad agenl and itie il appicanie (NOTE" Ragistared Agant sigrature required when 1ensianng) DATE
FILE NOW!I! EEE IS $150.00 . 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS |
TMiE POVT
NAME SAGLIOCCA, GENNARC M.D.

STREETADDRESS | 2000 CONTINENTAL DR #B8
CITY-S1-21P WEST PALM BEACH, FL 33407

p csm i UDUL;I =044

NAME SAGLIOCCA, GENNARD M.D. e '—”'UD'"'B' 023-014 150,00
STREET ADDRESS | 2000 CONTINENTAL DR #B
CITY-57-21P WEST PALM BEACH, FL 33407

11443
NAME

vy DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-sI-2iP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2iP

TILE

NAME . . -
STREET ADDRESS e
CITY-$1-2IP ﬂ

12. | heraby certify that the informalioly su pllad withkhis filing doss not qualify for the exemplions contained in Chapter 119. Florida Slatutas. | further cartfy that the information
indicatad on this report or Supplemn) ort igfrue and accurate and that my signature shad nave the sama legal effe 1 as if made ugder oath; | am an officer or director
of the corporation or the receiver or Ir; 5te ampplverad 1o Bracule this report as required by Chapter 607, Figrida Sialul s and that name ears In Block 10 or Block 11 if
changed, or on an altachment with ar} addess_fwih all olher Hike empowered. -

SIGNATURE:

SBLIYS-AETO

Daylxme Prona &

BIGNATURE Tw TYPED DX PRMITED NAMEIOF SIGNING OFFICER OR DIRECTOR o L Date

/




