e

v 20\;‘; UNIFORM BUSINESS RERORTY (UBR) o/ FILED

DOCUMENT #, 691839 - Aug 03, 2000 8:00 am
1. Entity Name . . . Q/ S f
JOHN A. GIGLIO, D.0., P-A ecretary of State
06-20-2000 90010 010 ***150.00
08-03-2000 90001 030 ***408.75
Principal Place of Business Mailing Address
C/0 JOHN A GIGLIO C/QHOHN A. GIGUO
7120 WASHINGTON ST. STE 104 =140 WASHINGTON ST, STE 104
PORT RICHEY FL 34668 PORT RICHEY FL 34663-6541
us . Us
Sulte, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4 FE) Number Applied For
5}1996854 Not Applicable
Zip Country Zip Country o . $8.75 additional
§. Certificate of Status Owesirad O Fee Required
2 - *8;-Name and-Addreas of Current Reglstered Agent - .= == *= .- . ..7.-Name and Address of New Repistered-Agent- *  ~ ~ ~— =~
Name
GIGUO, JOHN A. .
Streat Address (P.O. Box Number is Not Acceplabie)
7720 WASHINGTON STREET- - - - -
STE 104
Ri 34668
8. The above named sntity submits this statement for the purpose of changing its registered office or reglstered agent, or both. in the State of Florida.
SIGNATURE -
Signature, typed o Drinisd nema of registered agen and tde I applicabls. (NOTE- Reg d Agant sig d whan 9 DATE
9. This Garporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trust Fund C;m?;‘mi;n. 9 ] ssm.oqommay Be
{See criteria on back) 0O Make Check Payable to Department of State
1. ~ " "TOFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e | DRy e e O petete e O Change L] Addiion §
NAME GIGLIO, JOHN A NAME 2
STREET ApoRess | 7220 WASHINGTON ST STREET ADDRESS 3
om-si2» | PORT RICHEYFL * - - : c-S1-2¢ o
TTLE O peete e O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZP ] CirY-S1-2
TLE i o 0T . T T petete TNLE ' ' ' 3 Change [ Addltion
NAME MAME
. SIREET ADGRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
SRUL S . [ pelete TIRE ‘ Ochnge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-$T-2P CHTY-S7-TIP
HLE [ pelete TE [ change [ Acdidon
NAME NAME ’
STREET ADORESS STREET ARDRESS
CITY-ST-2P CFTY-ST-21P
me } 7 Detas e DJcrenge [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CITY-ST-2P
13. | hersby certi that the Information supplied with this fling does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer ar director
ol the corporatian or tha receiver or frustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment wilb-gn address, with all oiher like empowerad.
f T John A Gyt 2o b/isTho GDIE
SIGNATURE: 0. Jpha B Geqle Do bfiSTwo @D PIELSSIE
NAME OF 3IdHING DFRICER OR CJRECTOR ‘_j “Dain # Daytyrs Phonae #

|



