2001 UNIFORM BUSINESS nspbm' (UBR) FILED

691839 Mar 05, 2001 8:00 am
Do Secretary of State

JOHN A. GIGLIO, D.O., P-A 03-05-2001 90321 049 ***158.75
Principal Place of Business Mailing Address
C/0 JOHN A GIGLIO G/O JOHN A. GIGLIO B »
7720 WASHINGTON ST. STE 104 7720 WASHINGTON.ST, STE 104 6 z 8 U“ & s
PORT RICHEY:FL 34668 PORT RICHEY FL 34668 -
uUs us
s P s RO RN SR ATAW AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.1996854 Applied Far
Not Applicable
e Country : — R e} Coumty Lo 5. CenlliZate of Stats Desirgt— "M" gge‘gesql‘j‘i?:gti""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
GIGUO’ JOHN A. Straet Address (P.O. Box Mumber is Not Acceptable)
7720 WASHINGTON STREET R ?
STE 104
PORT RICHEY FL 34668

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida.

SIGNATURE
Sighature, typed or printed name of registered agent and Litls il applicable. (MOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is sligible to satisty its intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax fimg reaUNSON And oIoctS to diy 50, After MAY 1, 2001 Fee wElI$ be §550.00 10 leotion Gamipaion Fnancing $5.00 may Be
= rust Fund Contributich. | Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE DP O elete TLE D change (] Addition
NAME GIGLIO, JOHN A. NAME
sTReeT ApoRess | 7220 WASHINGTON ST STREET ADDRESS
CITY-5T-2P PORT RICHEY FL Gry-st-zp | . . g
e B O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ' CITY-ST-2IP
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TTLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ) ’ o STREET ACDRESS
CITY-§1-7IP. CITY-$7-2IP
TITLE - [ Delete TIMLE [JChange  [[] Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P

=13:-|.hersby.certify that the information supplied.with this jiling-does.not. qualify.for.the.examption stated in Saction 119.07(3)1), Flarida Statutes,.! further_certify that the information...
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiveremrugtes elypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant ith zll othenlike empowered.
0. Alaplor _137-81%-5513

Date Daytirng Phone #

SIGNATURE:

e 1
ICER OR DIRECTOR

0555374

CR2.E034 (10/00}



