2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 12,2004 8:00 am

DOCUMENT # 602940

1. Entity Name -P:(E-
AGLIANO AND BOOTHBY, M.D.'S, P.A.

A

Y
'

ecretary of State

04-12-2004 90302 043 ***150.00

Principaf Ptace of Business

4600 N. HABANA
SUITE 23
TAMPA, FL 33614

Mailing Address

4600 N. HABANA
SUITE 23
TAMPA, FL 33614

2. Principal Place of Business 3. Mailing Address

LD

Suite, Apt. #, eic. Suite, Apt, #, olc.

AGLIANO, DENNIS S
4600.N. HABANA AVE
SUITE 23

TAMPA, FL 335614

04072004 Chyg-P GCR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
59-1351936 Nol Applicable
Zi County 2Zi -
u 4 P Country §. Certificate of Status Desired | $8.75 Additional
: - Fee Required
- = e ———g~Name and Address of Currant Registered Agent —— — — |- - - 7. Name and Addresa of New Registered Agent ... . . .
Name '

Street Address (P.O. Box Numbar is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agant, or both, in the $tate of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed narme of registared agent and titlke if apphcable. (NOTE: Registared Agent signature raquired when renstating) DATE
FILE NOWIIt FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . ‘ [ Detete TITLE [ change [ Addition
NAME AGLIANO, DENNIS S. : NAME
STREEYADDRESS | 4922 ST CROIX STREET ADDRESS
CIvy-s1-2P TAMPA, FL CITY-ST-2IP
TLE VP O Detete s 7 Be A )ﬂ Change £ Addition
NAME BOCTHBY, RENE A . . NAME | Bty » Ak ,
STHEET ADORESS | PASS-VWAREHAM-DRVE @ 3/8 A Soresivier 72 | cooer oomess 077/5/'9,4/.‘ —Shucenwar 2
CIF-ST-2P | AP A FE-R3647— 7my/ A Paso & CITY-5T-20 Faros, S TS0
TIMLE 1 Dalste e []Change [T Addition
,'.“ME;;__' R P S e = —— - - UEELA kil h— " e = e e T s g o
" STHEET ADDRESS | T T T T STREETADDRESS |~ T T T T e -
CITY-ST-2P CITY-ST-IP
TME 3 Delete TIME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-871-21P
TIILE [ oelete TME (] Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

12. 1 hereby certify that the infarmation supplied with this filing does not quality for the exemption statad in Secticn 119.07{3){i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as i made under oath; that | am an officer or director

of the corporation or the receiver or trusg

ith all other like emy

ered 10 exgcute this raport as raquired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

———

Y0004 (U2 B9 5085

Wﬂgﬁ@fy&;sn OR DIREGTOR /

Date Daytima Phona #

N



