FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 692987 02-28-2005 90184 044 ***150.00
1. Entity Name

JOSEPH E. GIURATO, DVM., P A.

Principal Place of Business Mailing Address q 00 2 3 GU 7

1973 PGA BLVD. 1973 PGA BLVD.

PALM BEACH GARDENS, FL 33408 PALM BEACH GARDENS, FL 33408
P v IR ARUARERAT CRORRDFARTLG
Sute. Apl &, etc. Sulte. Apt. . ete. 01142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2102015 . Not Applicable
Zp Country Zip Country 5. Certificate of Statys Desired ] $8.75 Additional
Fes Roquired
6. Name and Address of Current Registered-Agent ~——-—~— -~ . -—- - 7. Name and Address of New Registered Agent -
Name
JOSEPH E. GIURATO, DVM \_TQSPJQ/’I £ iy ;@,a)ﬁo _Dvr

1973 PILA BLVD. Street Afdi s__(%é ox Numb;ﬁ/\lo;a—cemﬁ\)ui

PALM BEACH GARDENS, FL 33410
% #/QL Besct é&na/PﬂJ FL | ZipCOde o8

8. The above named entity submits this statem_gm for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famlllar with, and accept

the obligations of seaister: " g
Al

SIGNATURC. _ _ T2 =
S»gnnlura lyperl or prinied name cl ’EQIS\E'Pﬂ agem ana lite 1 appicable. (NOTE: Registerad Agent signatura requiras whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O oelete TITLE O Change [ Addition
NAME GIURATO, JOSEPH E NAME
STREET ADORESS | 1803 JUNO ISLES RD STREET ADDRESS
CITY-ST- 2P JUNOQ ISLES, FL Cry-S1-2P
TITLE O petete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] petete TTLE [J Chenge [ Addition
~ NAME~~ ~——— |- - - T e L L — RCNANE L — —— . m— e e e e e
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2IP
TITLE [ pelete TITLE (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-217 CIFY.ST-2IP
TILE ] Delete L [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2P
TITCE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21F CITY-ST-21P

12, | hereby certify that the information supplied with this lm does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar directar
of tha corporation or the receiver or trustee empowered Lo exacule this report as reguired by Chapter £07, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an adgiess er like empowsred,
SIGNATURE‘/ j W4 EOvanu? s 9/) 3 Y Sl —5030

Z- SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




