2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Apr 18, 2005 08:00 AM

DOCUMENT # 665660
1. Enlity Name .. "
JUAN CARLOS GIACHINO, M.D.P.A.

Secretary of State

-@aih‘ng Address ' oo
4271 E OSCEOLA STSTEA
STUART, FL 34994

Principal Place of Business

421 E OSCEGLA ST STE A
STUART, FL 34994

DO NOT WRITE IN THIS SPACE

w TR IR

01202005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
63-18975593 Not Applicabla
. ) $8.75 Additionat
5. Certificate of Status Desired ! Foo Requred

6. Name and Addross of Current Reglstered Agent

GIACHINO, JUAN CARLOS
421 E QSCEOQLA SUITE A
STUART, FL 34894

YT

-~ BNt

e a

DO NOT WRITE —
e .. . IN THIS SPACE

8. The ahova namad entily submits this statement for e purpose of changing Tis 18
the obfigations of registared agent.

SIGNATURE -

sgisterad office cr ragisterad agent, or both, In the State of Flarida. | am familiar with, and accept

Signatura, lypad or printad name of registered agent and titie Il applicablo

* INOTE. Regstaied Agen! signalura requiied whan rsiristaling) ~

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

I e
N4 e B0z 150,00

10. - OFFICERS AND DIRECTORS _ 1

i G

oP

GIACHINO, JUAN CARLOS
421 E. OSCEOLA, STE A
BTUART, FL

TILE

RAME

STREET ADDRESS
Ciry-ST- 2P

e ' - -
NAME

STREET ADDRESS
Ciy-ST- 1P

TMe

NAME

STREET ADDRESS
Cirr-8T. 2P

DO NOT WRITE

——— . =

THLE

NAME

STRELT ADDAESS
CivY-5T-21P

" TINTHIS SPACE

Tme

NAME

STRECT ADDRESS
QITY-ST- 2P

TIME

NAME

STAEET ADDRESS
Cire-<T-2I7

12. | hereby cartify that the information sippiled withThis fing does not GuUaTTY for the exemption stated In Section 119.07(3)(7), Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the corporation or the receivar or trustea armpdyered ¥ exacute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Blogk i1 if

indicated on this repart or supplamental report 1s frue ar
her like empowered.

S>>

changad, or on an attaghment with an agg!renss.'_w ;h all

SIGNATURE:

4

T Zyezfer

MINTED NAME OF SIGNING OFFICER OF DIRECTOR

¥ Daytime Phone #




