2003 FOR PROFIT CORPORATION

FILED
Feb 07,2003 8:00 am

DOCUMENT #

1. Entity Name

691839

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-07-2003 90100 047 ***150.00

JOHN A. GIGUO, D.O., PA.

Principal Place of Business

C/0 JOHN A GIGLIO

7720 WASHINGTON ST, STE 104
PORT RICHEY FL 34668

us

Mailing Address

C/O JOHN A. GIGLIO

7720 WASHINGTON ST. STE 104
PORT RICHEY FL 34668

us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AP RAR AN ERTEO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
59-1996854 Not Applicable
Zip Counlry 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
I e T = “Name - - ~ I A, =
GIGUO' JOHN A' Street Address (P.O. Box Number is Not Acceptable)
7720 WASHINGTON STREET
STE 104
PORT RICHEY FL 34668 City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ot registered agent and litle if applicable

(NOQTE: Registered Agsnt signature requiréd when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

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

TITLE -Bp- ] Delete TILE DO &Change O Addition
NAME GIGLIO, JOHN A. NAME JTDh GrigliO

STREET ADDRESS | 7220 WASHINGTON ST seeT aooaess |71 D hin n Sk "*iOL(- 1D
an-sa» | PORT RCHEY FL o-st2e Poe,r RicHEY A 3ol

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-7IP

TITLE e - Ologlete.  — BIE . = |om s o iew emee e =[] Change . (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-21P

TITLE 1 Delete TITLE [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-8T-2P

TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2IP CITY-ST-7IP

TITLE [ Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IF

of the corporaticn or the receiver or trustea

SIGNATURE:

12. ! hereby certify that'the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eropowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

2{3[03  1an-84% sSi8

SIGNATURE AWED OR PRIMED IPME PF SIGNING OFFICER OR DIRECTOR

*Data Daytime Phone #

CR2E034 (10/02)




