2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 691839

1. Enlity Namo

JOHN A, GIGLIO, D.O., P.A.

Principal Place of Businoss

C/0 JOHN A GIGLIO

Maiking Address
C/0 JOHN A. GIGLIO

FILED

Feb 15, 2007 08:00 AT

Secretary of State

7720 WASHINGTON ST, STE 104 7720 WASHINGTON ST, STE 104
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us us
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apl #. elc Suito, Apt #, ole. 15t MOORE CR2E034 (10/06)

Cily & Stale City & State 4. FEI Numbor Applicd For

. . - e — - - —_— ! -59-1996854 P Nol Applicablo
2 Country Zp Couniry &. Cortilicale of Slatus Desired m/ $8.75 Additienal
Fee Required
€. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Namo

GIGLIO, JOHN A.

7720 WASHINGTON STREET
STE 104

PORT RICHEY FL 34668

Slreet Address (P.O. Box Number is Noi Acceptable}

City

FL

Zip Code

8. The above named enlity submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lhe obligations of registered agent.

SIGNATURE

Sgnalure, lyped o printed name of regisiared agent and tile r appheatle.

{NOTE: Ragstared Apeni signaturg required when rensialing)

* ,  FILE NOWN! FEE IS $150.00

., After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be

O  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine Do O Delete e O Crange [ Addition
GIGLIO, JOHNA, e | LaRAE e e

NAME NAME. WOGA0e37239

STREET ADDRESS | 7720 WASHINGTON ST #104-108 SIREET ADIVE S UE:.“,EE.H "‘JU?"“QD{ CE-113 1 58 FS

oiry-si-zip | PORT RICHEY FL 34668 Cly-S1- 2P ' DA

TIE O Delete TIE [JCnange [ Addilon

NAME NAME

STREET ADDRESS STREC ADDRI S8

CIry-s1-21p CIY-S1- 2P

TLE O pelete L J change ] Additien

NAME _ . . oL . . _NAME . _ i L

STREFT ADDRESS  STREET ADDRESS

CITY -ST-2IP CITY-51-71P

TITLE [T pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS SIREE] ADDRESS

CIfy-sT-2IP CITY-ST-21F

TILE (2] Delete TInE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-51- 7P

TmE [ Delete IME [ change [ Addition

NAME NAME

SIREET ADDAESS SIREET ADDRESS

CiTY-81-21P CITY-5T-71P

12. | hereby certify thal tho information supplied with this filing does rot qualify for the exempliens conlained in Section 119, Flonda Slatutes. | further certify that the information
indicated cn this report or supplomanial reporl is true and accurate and that my signaturo shall hava the same logal offect as il made undar oath: that | am an offlicer or direclor
cf the corporation or the roceiver or trustes empowored to execule this report as required by Chaplar 607, Flerida Sialules: and that my name appears in Block 10 or Biock 11

1

if changed., or on an altag|

SIGNATURE:X{

dross, with all olher like empowered

Daytima Phona 4




