2005 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR)

FILED

DOCUMENT # 691839

Feb 24, 2005 08:00 AM

1. Entity Name
JOHN A, GIGLIO, D.O., P.A,

m— PR o

Principal Place of Business

C/C JOHN A GIGLIO
7720 WASHINGTON ST, STE 104
LPJgRT RICHEY FL 34668 _

Mailing Address

£/0 JOHN A, GIGLIO
7720 WASHINGTON ST, 5TE 104
IL’J(S)HT RICHEY FL 34658

2. Principal Place of Business .

3. Maling Address

Secretary of State

I

(LT

I

|

Ul

Suite, Apt. #, efc. — Suite. Apt. #. etc. 1st MOORE CR2E034 (10/04)
Tity & State S City & State - 4. FEI Number Applied For
- - 59-1896854 Not Applicable
Zip Country Zip Coutry 5. Certificate of Status Dagired [} $8.75 Additional
) i Fee Requived
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent b_
MName
?;%EJ%AJSO&SC?TON STREET Strest Addrass (F‘:O. Box Number is Not Acceptable)
STE 104 . .

PORT RICHEY FL 34668

City

FL Jj:- Code

8. The above hamed entity submns this stalement for the purpcsa of changing ts reglstared offica ot registerad agent, ar bothy, in the State of Flotida, | am familiar with, and accepi

the obligations

SIGNATURE

INGTE, Rogrsterad Ageat signalura raquired when rerstating)

DATE

FILE NOW!Y FEE 1S $1 50,00
After May 1, 2005 Fea Will Be. $550.00
Make Check Payable to Fionda Department of State

$5.00 May Be
Added {o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. “____,QEFIC RS AND DIRECTORS ___ 1 * ADDITIONS/CHANGES TC OFFICERS AND DEHEHCTORS-fN 11

iy, DO O Delete i O change ] Addition
NAME GIGLIO, JOHN A, At

SIRCLTADDRESS | 7720 WASHINGTON ST #104-108 SiRELT ADDRESS

CITY. §-2IP PORT RICHEY FL 34668 .. jonvstae B
WILE J Delete HiLE ) [ change [T Additien
NAME NAME i Er‘ ﬂ 7” h :"i 53

SIREET ADORESS STREE| ADDRESS R g h-B00 1 =025 150,00

Y- §T-2IP oy -s1- 2P o _
L T3 Detete WLE [Dchange [ Additian
NAME NAME

STREET ADDRESS SIRECT ADDAESS

cly-sr-2p N i CHY ST 1P

nrLe O oeiete Ui [ change T Addition
NAME NAME

STREET ADDRCSS STRFET ADDRESS

Oy -87-2P B GIY-§i- 2P

HI [T Delete Lk Ol chaege T Adtition
MaME NAME

STREET ADDRESS STRELT ADDRESS

oY S1-2IP o _ L fovsear

TIE 1 pelete TLE 1 change 7] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-81-2IF CiTy-51 2P

12. [ hereby certi

indicated on this report or supplemental report is rue arn

that the mformanon supplied w:th thls fllng does not qualey for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certity 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 corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, o7 on an attachment witp

SIGNATURE:

yith all other like empowered

Cayteno Phone




