2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603601 FILED

- Entiy Nome Jul 19, 2000 8:00 am
JOSEPH GIOVINCQ, M.D., FAC.S., PA. Secre tary of State

07-19-2000 90151 023 ***558.75

Principal Place of Business Mailing Address

508 S HABANA AVE 508 5 HABANA AVE

107 107

TAMPA FL 33609 TAMPA FL 33609

us us

S v INRAERRRA IR IR IR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

59—1429343 Not Applicable

dp Country dp Country 5. Certificate of Status Desired V?g';ilﬁid;“mm

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - . c Name N
giOSTQTIICSOEII?V%E,P:% 1 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606

City FL Zip Cede

8. The ahove named entity subrits this statement tar the purpose of changing its reqistered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE' Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Elacti e
. Election Campaign Financin,
Tax filing reguirement and elects to do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Coﬁ\tr?bulion g O fg,‘gqoh::gsﬂe
{See criterla on back) a0 Make Check Payabie to Departmant of State '

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO O Delete mE [ change  [J Addition
NAME GIOVINCO, JOSEPH NAME

sTReeT a0DRESS | 84 DAVIS BLVD., #301 STREET ADDRESS .

CITY-ST-2IP TAMPA, FL 00000 CITY-ST-21P

TITLE {1 Delete TITLE [ change [} Addition
NAME NAME :

STREET ADDRESS STACET ADDRESS

gITY-S1-2%P CITY-ST-ZIP

T O petete . JJ_7LE ‘ oo zmo . _[]Change [ Addition
EEEPE ST EL N T W S T SR e e - et S S B e = e
NAME ; NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP TV -51-7P

TLE 7 Detete TITLE [JChange  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ change  [] Addition
NAME HAME,

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

TILE [ Detete TE . [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

13. 1 héreby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repeort or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the Corparation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that My narme appears in Block 11 or Block 12 if

changed, or on an attachment v'vith an address, wigh gllether like empowered. :r O.% e_ P H G‘ l‘ﬁ\/\.ﬂcfo A
SIGNATURE: ___ SN dié&: REQUIRED i \

SIANATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {5/00)



