2003 FOR PROFIT CORPORATION e

UNIFORM BUSINESS REPORT UBR)

DOCUMENT # - 600972 Ot
1. Entity Name = Ty
G. LEONARD GIOIA, MD., PA
Principal Place of Busingss Mailing Addrass
255 FORTENBERRY. SUITE At 255 FORTENBERRY. SUITE A-
MERRITT (SLAND FL 32062 ) MERRITT ISLAND AL 32852
2. Principal Place of Business 3. Malling Address . . J A ,_ m Iml m" |||" III” ||||m|“ lm
hoNSTATEENT o9
Suite, Apt. #, etc. Suite, Apt. ¥, alc. CHE& HEH F v AnGES (e GES. '.
City & State City & State . FEI Number 5928 R Applied For
. ) 59-12 1 Not Applicgbla
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired a Foe Requrod
6 Nnme and Adcmu of Currorlt Hoglttlred Agent 7. Name anc Address ol New Roglaterad Agent
- - ‘Name™ - - -
lA, CAMII.LE -
Street Addrass (P.O. Box Number is Nol Acceptable)
255 FORTENBERRY, SUITE A-1 -
MERRITT ISLAND AL 325652
City FL Zip Code

8. The above named enlity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent. '

SIGNATURE
Slgnatimg, typed Of Printad nama of registorad agent end e H applicable. {NOTE: Registerd Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . ) N
8.
Ao Setamber 12503 Fo w3700 Soctor Capam s () $5.00 o
Make Check Payable to Florida Departmemt of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE P 3 Delets s [ Change ~ [] Addtion
NAME GICIA, G. LEONARD M.D. we
smeer annaess | 255 FOHTENBERRY, SUITE A-1 STREET ADDRESS Td] LSS
erv-st-ze | MERRITT ISLAND FL 32952 CIY-ST-2P AR 'L,} 03007~ Il w0, O
NTE 3 Delete TINLE [J Change "] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CiTY-57-2I T
ME e s o~ Doee.  _gme . e et e e 1 Ch200e [ Addlllon
NAME . . HAME
STREET ADURESS . STREEF ADDRESS
CiTY-57-2P . oTY-ST-2P
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -t 1P CITY-51-2P
me [ pelete me [ crange 7 Adwition
NAME NAME :
SIREET ADDRESS STREET ADORESS
CiTy-ST-21P CITy-81-2P
TITLE 3 Cetete TALE [J Change [ Addilion
NAME NAME
STREET MODRESS STREET ADDRESS '
CITY-5T-2P GTY-57-2P

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemplion 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 signatura shall have the same legal effect as if made under oath; that  am an officer or diractor
of the corporalion or the recaiver or rustee ampowerad 1o execute this report as requlred by Chapter 837, Florida Siatutes; and that my name appears i Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowerea.

SIGNATURE: (SIS BEDUIRED C8/o/p3  \321-453-2440

SIONATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Darytime Phong &

AV TPEHLER)

7%

g
A
3



