 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Sate Secretary of State

{ 1997 DIVISION OF CORPORATIONS

DOCUMENT # 665660 (7)

1. Corporation Narme

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

ol Piace of Businoss Walng Address “"“I lmmlluml |u|||ml||“ Imi I‘I""I"III" I’I“M" II“

41 € OSCEOLA ST STE A 421 E OSCEOLA ST STE A
STUART FL 34394 STUART FL 34804-2559
3. Date Incorporated or Qualified 3a. Date of Last Report
.......... . 04/03/1860 03/15/1996
2. Prncipal Flace of Business _.2"' Mailing Address 4. FEI Number Applied For
Bl ] 50-1976503 [Rot Applicatic
| Sule Aploaelc Suite, Apt. #, etc. - ) $8.75 Additional
EJ o 5. Cerlificate of Status Desired ] Foe Required
[ City & Stale | Ciy & State 8. Election Campaign Financing $5.00 May 8o
13:]7 B — - 28], Trust Fund Contribution Added to Fees
| Ap ~ Counlry _ dip Country 8. This corporation hag liability for intangible tax unger 5. 199,032,
ﬁ]___. ) 2 ] zﬂ 30 Florida Statutes MWves [OHo
e 8. Name and Address of Cutrent Registered Agent 10. Name and Address of New Regisiersd Agent
GIACHINO, JUAN CARLOS 81| Name
421 E OSCEQLA SUITE A 82| Strest Address (P.O. Box Number is Not Acceptable)
STUART, FL
34994 8
84| City EL 86] Zip Code

|11, Pursuant ta the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-namad corporalion submits this stalement for the purpase of changing ils registered
offic or registered agent o bath, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent Tam famiar with, ard accept 1he ebligations of, Section 607.0505, Florida Statutes,

L SIGNATURE |

CR2E034 (9/96)

Slgumi".'-'d'Iyts:: I"E;r";;he"ai r;.-';r_\;[ﬁ‘rt,;i‘l‘r_‘i\-‘_-':lltrd aﬁ}ﬁ;zﬁ'ﬁi;';ra;i;i;\;gﬁgﬁm {NOTE Ruogisterad Agent sgnature required when reinstating) DATE
N T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
Mme | DP ] DEcete 1ATITLE [ cChange ] Addition
havE GIACHINO, JUAN CARLOS 12 NAME
st aopis: | 481 E. OSCEOLA, STE A 13 STREET ADDHESS
CITY-31.0% | STUART FL 3 Y99 Y 1.4 CATY-ST- 2P
TIILE ) [T oecete 21701LE CJ Change £ Adartion
HAME 2.2 NAME
SIREE T ADDRESS 2.3 STREET ADDAESS
CIry-81- 21 . 2 40iTY-ST- 2P
b_ﬂ:dti R A T DEtETE 3.1 1ME [T change  [J Addition
HAME 3.2 HAME
STREET ADDHESS 3.3 STREET ADDRESS
| ome-stae | ] o 34, OTY-$1-71P
TLE [T orere £1TITLE [T change [T Addilion
NAME 4.2 NAME
SIAEE | ADDRESS 4.3 STREET ADDRESS
ity S1-2F . 44CITY-ST- 2P
T ] oecete 53 TIHE [J change L] Addition
NAME 5.2 NAME
SIHERT ADDRESS 5.3 STREET ADORESS
%,E.'I!_:‘"_";?_‘.!‘, e e e 84CIT¥-5T-2P
T [T oeLere 61TME L Change L] Addilion
NAMY 62 NAME
SIREET ACIOHESS 6.3 STREET ADDRESS
onvstae  f L B4 CITY-ST-2IP
14. | do hereby cerlily thal the information supplied with this filing does not qualify for the examption etated In Section 119.07(3)(1), Florida Staiutes. | further certify that the

infarrmalion incdieated on this annaal report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I ar an olhcer or director of the corporation or the fceiver or trusten empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Brock 13 if changes-erth 4 satlachm with an address

r R . X e . e
SIGNATURE: ¥~ 10N ORbC B E D
" SIGNATURE AND TYPED ORt RRINTED NAME OF SKINING OFFICER DR DIRECTOR " Dala o Dayimre Frone 8
P




