_FILE NOW: |

FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 665660

1. Corporation Naime

JUAN CARLOS GIACHINO, M.D..P.A.

(7)

Funupaf F’Iu( =] Of RU SINCSS

421 E OSCEOLA ST STE A
STUART FL 34934

Mailing Address

STUART FL 34994

421 E OSCEOLA ST STE A

AT RSO R

3. Date Incorporated or Qualified | 3a. Date of Last Repor

r ;2 F rEerz;‘ Place of E’.Lléine-;sm h

N 04/03/1980 05/01/1995
2a. Mailing Address 4. FE) Numbor Applied For
59-1875583 Not Applicable

nl 2]

Stite, Apt, #. etc “Suite, Apt. #, olc.

5. Contficato of Staus Desired [ $8.75 Asdiional

GIACHINO, JUAN CARLOS
421 E OSCEOLA SUTTE A
STUART, FL

34994

[22] ‘27] Fes Required
(,ny & Stale City & State 6. Election Campaign Financing $5_00 May B
28 Trust Fund Contribution O Added 10 Foas
o _ﬁ‘i‘z’;‘vwrim N ; , .2'—P Country B. This corporation has liability for intangible tax under s 199.032,
25 29| 30 Florida Stalutes B Yes [INo
g Name and Address_gf_gq_r_r_ent neglsiered Agent o 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

st
tamiiliar witn, and accepl the atAigations of, Section 607.0606, Florida Statutes.

SIGNATURE

[ 11, Parsaant to th pruwsw.v. 5 of Sections B07.0502 and 607.1608, Florida Stalutes, the ahove-named corporation submits this slatemant for the purpose of changing its registered office
g agent, or balh, in the State of Florida, Such chdn?_ was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
|

d

nent with an address

Stgrain typs: Vr it £t of re gt agent and ttie f a2 cucubl " NOTE" Registred Agenl sigratin requied whe renstaing! "5 13
2 Gi FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
ThE DpP [T DELETE 1 ATALE [ GChange  [] Addition
e GIACHINO, JUAN CARLOS 2N
simetaovrtss | 421 E- OSCEOLA, STE A 73 SIAEET ADDRESS
Chosize STUART FL o 14CTY-S1-2P
TILE [] DELETE 2 1Tk [ Ghange  [7] Addition
HAME 72 NAME
SIREE | ADDHESS 73 STREET ADDAESS
s | R PATHY SR
0 [] DELETE 3ATALE [ Change [} Addition
hitME 32 NAME
SIRLHT ATDRE S 33 STAEET ADDRESS
L SO 34CHY-ST-2IP
It [ DELETE 4 1TILE [O change  [J Addition
HEME 42 NAME
SIREE T ADDRESS 43 STREET ADORESS
| oiy-spar | L _ Raaony-srae
Nk [3 DELETE 5 +TITLE [ Change [ Addition
NN 52 NAME
SIMEET ATDRISS 53 SIREET ADDRESS
onysae L - _ 54CIHY-51-2IF
I [ DELETE 6 1TMLE [ Change [ Addition
HEMi 62 NAME
STREE | AZDESS B3 STREET ADDRESS
Cl L 64 CY-S1-2P

oy CC-FN) that the Intormation supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 1198.07(3)(k), Florida Statutes. 1 further

certify that the information indicated on this annual report or supplemental annual rgport is true and accurate and that my signature shall have the same legal effect as if mada under
oalh ﬁ’klt { am an o thcer or director of the: cor| 1oralw0n or,

% receiver or rustiee empowered 10 execute this report as required by Ghapter 807, Florida Statutes; and that my name

o= P?3- ¥l e

Daytiong Pnona #

slul‘!ﬁ

CR2E034 (12/95)




