FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am
DOCUMENT # 692987 ecretary of State

1. Entity Name

JOSEPH E. GIURATO, DV.M, PA 04-24-2002 90294 036 ***150.00
Principal Place of Business Mailing Address

1973 PGA BLVD. 1973 PGA BLVD.

PALM BEACH GARDENS FL 33408 PALM BEACH GARDENS FL 33408

ARV R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2102015 Not Applicable
Zi Count Zj Count iti
P Ly P ountry 8. Centificate of Status Desired O $8.75 Additionat
Fee Required
. _ 6. Name and Address of Current Registered Agent . I . _ 7. Name and Address of New Registered Agent

Name

JOSEPH E. GIURATO, DVM Street Address (P.C. Box Number is Not Acceptable)

1973 PILA BLVD. _

PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida.

¥

———

SIGNATURE.
\‘ J:;’: IQHGTUTE WPSC‘D'DHNBG', ' 0? regls[e‘red ﬂ‘uf!‘m a-m:.T lme::?npl{man[e A ,.?'?i‘.‘fit’ (NOTE: Registerad »?gentls‘iugi\alura fequired when I sialmg} NS ) !

9, T?'us'corporaton is, e||g|b1:'e 10 ynts Intangljbiefg\ -+ FILE NOW!!L. FEE IS $150.00 10 Elegzlén Carﬁpalgn Fhdrsing? 7 _J~-$5 o‘-o o ,éé B
Taix filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fesés
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P 7 Delete TITLE Jchange [ Addition

NAME GIURATO, JOSEPH E NAME .

streer aooress | 1803 JUNO ISLES RD STREET ADDRESS

CITY-ST-2IP JUNO ISLES FL CITY-ST-2IP

TILE [ Defete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S$7-IIP CITY-ST-2IP

L1 B s me o me + ane—oe~ s [] Delete, ME _ L o . [J Change  [J Addition

NAME NAME h Tt ; ’ '

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-ZIP

TITLE . 1 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TIME [ pelete TITLE {J Changa (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE : 7 Detete TITLE [ change (] Addtion

NAME ' NAME

STREET ADDRESS | STREET ADDRESS

ory-st-ze - . ' CIrY-31-2IP '

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR OO0 E, Cnral®  g) b §GRG2 ST

PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CLEYSED ||

N

CR2E034 (9/01)




