-3

2004 FOR PROFIT CORPORATION FILED

| .

ANNUAL REPORT ) _ _ Apr 26,2004 08:00 AM

DOCUMENT # 665660 Secretary of State
1. Entty Name
JUAN CARLOS GIACHING, M.D.,P.A.
Principal Place of Busingss Mailing Addrass -
421 £ GSCEOLA ST STE A 421 EQSCEQLASTSTEA
STUART, FL 34994 STUART, FL 34994
s o ORI NG ERRUAUCRARN
Sulite, Apt. #, elc. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)
City & State B City & Stata 4, FE!I Number Applied For
59-1975593 Not Applicable
Zio Cauntry Zip Country 5. Certificate of Status Desired O ?eae-gfq ;S:;tional
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
GIACHINO, JUAN CARLOS . - .
421 E OSCEOLA SUITE A ) Street Address (P.O. Box Number is Not Acceptakle)
STUART, FL 34994 ) ——
City FL [ Zip Code

8. The abowve named entily subimits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent,

SIGNATURE _ _ . R —_ —
Segraturs, typed o pricled nama of registared agent and hfe I applicable {HOTE Regwsterad Agant sigrature required when reinstatingl DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn ﬁnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pg 7 pelete TILE O Change  [] Addition
NAME GIACHINO, JUAN CARLOS NAME - .
STREET ADDRESS | 421 E. OSCEOLA, STE A STREET ADDRESS D 4 gggggﬁéﬁ?%i?[] i+ 1[;-0 1:!{:3
orv.stzf | STUART, FL _ aiy-s1-2p ¢ izhy i L =14
HILE C oee X w {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-§7-2P CITY . 5T-7IF
TInE I Delete TME [ Change L7 Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
CITY-5T 2P oY 5T-21P
e Oloeme [ e Ol Cange 3 Additon
NAME RAME
STREE[ AODRESS STREET ADDRESS
CirY-51-21P ciry-51-21p
e Oosee  § TmE  Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-21P CiTY-57. 2P
HILE 7 Dalete ' s O] Change 3 Addilion
NAME NAME
S1REET ADDRESS STREET AODRESS
CiTY-8T-2IP Cry-81. 2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119,07(3)(i). Florida Statules, 1{urther cerlify that the information
indicated on this regort or supplemental report iggtrue and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director
of the corporation or the recalver or trustee e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Rlock 10 or Block 11 if
changed, or om an attachmant with ith all other like empowered

SIGNATURE: s WP oY TP PR ~ELED

SIGNﬂ'u{AND‘rY?‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR Date Daytme Phone

V




