2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 459939 Apr 11, 2001 8:00 am
. Entity N rjf
1 JCn)lgE;geA VISCONTI, JR., M.D., P.A ecreta of State
' 2l AR L 04-11-2001 90038 040 ***158.75
Principal Pace of Business Mailing Addraess
1086 NORTH BOULEVARD EAST 1016 NORTH BOULEVARD EAST
LEESBURG FL 34748 LEESBURG FL 34748 LUUY4 q d 6 q
us Us
s s IR CARTAREARCRRECARAIR
Suite Apt #, ele. Suite, Apt. k. etc. DO NOT WRITE 1M THIS SPACE
City & Stalg City & State 4, FEI Number Anpled For
59-1548537 Not Agclcab'e
Zip Country Zp Gouniry 5. Cerlificate of Status Desired ] ?i.ggq?rj:;imal

6. Mame and Address of Current Registered Agent “ 7. Name and Address of New Registered Agent

Name \
VISCONTI, JOSEPH A. JR. R S e
1016 NORTH BOULEVARD EAST R
LEESBURG FL 34748

City / 0 Zp Code
. N i

trmant for the gurpose of changing s registered office or registeregt agent, or bothdn the State of Florida.
= o “hange
R i fre s \ -~ S

8. The above named entity submits this 5

SIGNATURE

Sigrature, e o printec,Fo NOTE Regisered Agent signal.re eadircd whan reagtat ngl

DME
9. This c‘prporatpr.mfhgm satisfy its Intanginie . = ,_.'.E MWL F_EE if“f"S'i 50.00 10. Election Campaign Financing $5.00 pay &
Tax fiing requirel and eiects to do s Afier MAY 1, 2001 Fea wiil ba §580.00 - y ¥ 52
4 1t ‘ ' " Trust Fund Contribution. L] Added 1o Fees
(See criteria on back} O Wake Checlk Payable io Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
1HLE PST [ Deiete TLE O crange [ Adeion
NEME VISCONTI, JOSEPH A. JR. HAME
sTRee a0orsss | 1016 NORTH BLVD. EAST $TREET ADDRESS
CITy-ST-2P LEESBURG, FL 00000 CITY-ST-7F
Tk D ] Delets [ O change [ Acdition
e VISCONTI, JOSEPH A. JR. LAVE
sineer aoiiess | 1016 NORTH BLVD. EAST STREZT ATERESS
Y -SI-7IP LEESBURG, FL 00000 LITY-57-2IP |
Tl 1 gelete L U1 Change [ Additen
AT NAKE
SIHEET KDDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T- 212
TLE [ peete Tk O change [ Adction
KA AN '
STREFT ADSRESS AZDRESS
Sl 81419 oITY-57-2IP
TITLE [ Delewe TITLE Jcrange 7 Adcsien
SAME NAME
STUEET ADDRLSS STREFT ADDPESS
GTY-57-21P PR ‘
e (] Deee Tirte Cloang: [ Accilo ‘
MAME MAMZ i
STREET ADDRESS STREET ADDHESS
oIY-5T-2IP S i

13. | hereby cortify that the information supplied with this filing does ot qualify for the exemption stated i Section 119.07(3)(1}, Florida Statutss. | further certify that the information |
indicated on this report or supolemental report is true and accurate and thal my signature shail have the same 'egal effoct as if made under oath: that | am an off.cer or director ‘
powerzd 10 execute this report as required by Chapter 607, Florda Statutes; and that my rame appears in Block 1% or Blocs 1211

oi the corperation or the recever or lrustee @
changed, or on an attachment with an ad# . with ali othar like cmocwered ..
/ ) B3 -
e — S0 a5/ 00

(SIGNAWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR late
o ————

Savetivn Prgne # ‘

CR2E034 (10/00)



