2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 691839

1. Entily Name

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

Feb 19, 2008 08:00 AM
Secretary of State

Prncipal Place of Busingss

C/Q JOHN A GIGLIO
7720 WASHINGTON ST, STE 104
GgRT RICHEY FL 34668

Maling Address

7720 WASHINGT
us

C/Q JOHN A, GIGLIO
PORT RICHEY FL 34668

ON ST, STE 104

WAV

2. Principal Place of Business - No P.O. Box # 3. Maling Addrets

Suite, Apl. #, efc. Suite, Apt 4, etc. 15t MOORE CR2E034 (10/07)
' City & State City & State 4. FE: Number Applied For
59-1996854 Nat Applicable
z 4 iti
) Country Zp Country 5. Certficate of Status Desired ﬁ_ $8.75 Acditional
Fee Required
§. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Mame

GIGLIO, JOHN A,

7720 WASHINGTON STREET
STE 104

PORT RICHEY FL 34668

Straat Address (P.O. Box Mumber 15 Nat Acceptabls)

City Zip Code

FL

8. The above named antity submits this statement for the purpoese of changi

the obligations of ragistered agent,

SIGNATURE

ng its ragisiered office or registared agent, or noth, in the State of Flonda. | am familiar with, and accept .

Sgrudiuee, byped of arerod nang ol rugetiered anert aad L ] arphoacia,

(NGTE Registreag AGOr Sinali'e "equery whndl «eintindn gy DATE

$5.00 May Be

9. Election Campaign Financing

M - -
LE"Make;CheckTPa};able Trust Fund Contributon.  [] Added to Fees.
10. OFFICEF\‘S AND DIRECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0O [ Detete TINE O change  [7] Addition
NAME GIGLIO, JORN A. NAME
STREST ADDHESS | 7720 WASHINGTON ST #104-108 STRELT ADDRESS LOA0a0E22700
orv-st7¢  |PORT RICHEY FL 34668 CAY-5T-2P 2SS TA0E~E0070-004 158,78
TmE O vatete TInE [ Change [ Addition
NAME HAME
STREET ADDRESS STRFFT ADGRFSS
CITY-5I- 219 cny-si-7ip
e [ Desete TILE [ Ghange  [TJ Additian
NalE HEME
STREET ARDRESS STREET ADDRESS
CITY-ST- 2P LITY-5T-210
0L J velee THLE [JChange [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE T Celte ITLE [ Change [ Acdition
HAME AR,
STRELT ADDRESS STREET ADDRESS
eIry-8I-2P CITY-51- 21
TITLE O peee TITLE [J Changs [ Additian
NAME KAWE
STREEY ADOPRESS STREET ADDRESS
CITY-ST-24P CITY-5J- 211

12, | hereby certfy that the information suoplisd with this filing does net qualify for the exemplions conlained in Sechien 119, Flerida Statules. | furtner certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legat eftact as if made under oath; that | am an offiger or director
mp( ared to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Bfock 10 or Block 11

1 all aHmr ke em

of the corperaton or the receiverd 3
it chariged, or on an attachme N )ag
v,
o

powered,

SIGNATURE:

John A, Gfmlm D.O.

S/13/08  197-84¥SSI

siGN{TuaE aND TYPEDIOR PR

D NAME OF SIGNING OFFICER OR DIRECTOR

Cate Davt Mo Frotin «




