2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V04168

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

Principal Place of Business
2000 CONTINENTAL DR

Mailing Address
2000 CONTINENTAL DR

SUITE #B SUITE #B
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
Us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED :
Mar 17,2003 8:00 am %
Secretary of State .

03-17-2003 91056 041 ***150.00

TR AU R R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
65-0263725 Mot Applicable
Zio Country Zip Country S. Certificate of Status Desired [} g‘g‘ggql’;?:;“onal
—— . 6.-Name and Address of. Current Registered Agent—— 7—Name and-Address of New Reglstered Agent
- Name
SAGUOCCA’ GENNARO Street Address (PO, Box Number is Not Acceptable)
2000 CONTINENTAL DR
SUITE B
WEST PALM BEACH FL 1@4#7 o RS

8. The above named entity submi
the obligations of registerec a

SIGNATURE

thig statement for the purpose of changing its registered office or registered agent, or both, in the State

Florigla. | am familiar with, and accept

TN

(NOTE: Registered Agent signature requirad when reinstating) DATE

"
Signature, typed or plinte’ na?_ne ol registered agent and fitle if applicable
A ¥

7. FILE NOWI! FRE IfS $150.00

After May 1, 2003

vmll be $550.00

Make Check Payahle to F) ridd Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

19. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TILE® PDVT [ Delete TILE [J Change [ Addition | &
NaE SAGLIOCCA, GENNARO MJD. NAVE 2
sthzeT ADoRess | 2000 CONTINENTAL DR #B STREET ADDRESS g
orv-st-zp | WEST PALM BEACH FL 33407 CITY-ST-2IP 2
me CSM O Delete T CJ Change (] Adcition %
NAME SAGLIOCCA, GENNAFIO M.D. NAME

STREET ADDRESS | 2000 CONTINENTAL DR #8 STREET ADDRESS

arv-st-2p - |WEST PALM BEACH FL 33407 CITY-57-7IP

TLE - - [ Delete TITLE - : O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Detele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE ] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5$T-2IP CITY-ST-2IP

TITLE [ Delete TLE [J change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

OITY-$T-2IP n CITY-§T-217

12. | hereby ceriify that the information supplie
indicated on this report or supplemental refoy
of the carporation or the receiver or truste
changed, or on an attachment with an ad

SIGNATURE: ___SIGN

th this filjhg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true ghd accurate and that my signature shall have the same legal effect as if made nder oath; that | am an officer or director
to execule this report as required by Chapter 607, Florida Statutes; and that 7 appears in Block 10 or Block 11 if

SIGNATURE ANDTYPF.O OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

| other like empowered.
Daytima Phone #



