2005 FOR PROFIT CORPORATION FILED

| _ANNUAL REPORT = Apr 14,2005 08:00 AM
DOCUMENT # 632239 . SR Secretary of State

1. Entity Name —

JOSEPH CICCARELLO, D.C., P.A.

Principal Place of Businass Maillng Address
1011 S, US HIGHWAY 301 1011 8. US HIGHWAY 301
TAMPA, FL 33619 TAMPA, FL 33619 S

VAR REAREOAT RO

02172005 No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T BT

59-1944784 | [Not Applicable

5. Certificate of Status Desired

7 $8.75 addiional
Fee Requirad

T T 3 T

&. Name and Address of Currant Reglstored Agent

= -

gecpmeiooseen [ “"DO NOT WRITE
BRANDON, FL 33511 B S e - R IN TH'S SPACE

8. The above namaed entity ubmits this statement for the purpase of changing Ifs ragistered office or reglstered agent, of both, in the State of Florida. | am familiar with, and accept
the obligaticns of registared agent.

SIGNATURE — - —r = - —
Slgnaluza. typad o printed narme of reglsiTed ager and Ma if appliceble {NOTE Reglstarad Agent raquirad when R) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5_00 Way Be
After May 1, 2005 Feo will be $550.00 Trast Fund Centribation. O Addedto Fees
10. i CFFICERS AND DIRECTORS ’ _'| ) gt T
jinl3 PD i . . —
HAME CICCARELLOQ, JOSEPH

STREET ADDRESS | 919 RIVER RAPIDS
CITY-ST-7P BRANDON, FL 33511

e a B T 000030 9ses
me 04/ 14A08-B0006-018. 150,00

STREET ADDRESS
CITY.sT-2IP

TITLE
NAME

s s DO NOT WRITE

o T IN THIS SPACE

NAME
STREET ADDRESS
CMy-ST-21P

— s A e

NAME
STRELT ADDRESS
CiTY-ST-2IP

e . - . o - e L
NAME

STREET ADDAESS
GirY-5T-21P

12, | hareby centify that the information supplied with this filing daes net qualify for the exernpiien siated In Section 1 19.0?[13)0), Florida Statutes, | further certify that the informaticn
indicated on this repart or supplemenital 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 corperation of the regewdf or Jrustee empoweted (o executs this report as required by Chapter 507, Florida Statutes, and that my name appears In Block 10 or Block 11 i
changed, or on an attgch an addressd with all other likg empowered.

A0V .
Daylime Phore #

AME OF XIGNING UFFICER OB DIRECTOR

P i — -




