FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 459939 03-31-2004 90030 016 ***150.00
1. Entity Name
JOSEPH A. VISCONTI, JR,, M.D., P.A.
Principal Place of Business Mailing Address
9367 SILVER LAKE DRIVE 9367 SILVER LAKE DRIVE
LEESBURG, FL 34748 US LEESBURG, FL 34748  US
e v AR AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-1548537 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi’gfqﬁg::mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VISCONTI, JOSEPH A. JR.
1016 NORTH BOULEVARD EAST Strest Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748
; City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the dbligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered agent and titke if applicable. {NOTE: Regis!srad Agent signature reauired when reinstating) DATE
FILE NOW!l! FEE IS s.' 50.00 9. Election Campa?gn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me PST O pelete TILE O change [ Addition
NAME VISCONTI, JOSEPH A. JR. NAME
STREET ADDRESS | 9361 SILVER LAKE DR. STREET ADDAESS
CITY-ST-ZiP LEESBURG, FL 34788 CITY-ST-2IP
3ME D {3 Detete TME O change [ Addition
NAME VISCONTL, JOSEPH A. JR. HAME
STREET ADDRESS | 9361 SILVER LAKE DR. STREET ADDRESS
ity -sT-2°P LEESBURG, FL 34788 CITY -ST-2IP
TME [ Detete TME Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-ZiP
HTLE £ Delete e {7 Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-ZIP CITY-5T-2)P
TME L1 Delee TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CImY-5T-2IP
TILE [ Detete TME O change (7] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-§1-ap CY-ST-ZP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an ress, with ail other like empowered.
SIGNATURE: ~ 2, m\/ C}’A?vﬁm/gi/

PRINTED HAME GF SIGNING OFFICER OR MRECTOR




