ANNUAL REPORT

2006 FOR PROFIT CORPORATION

DOCUMENT # 692987

1. Entity Name
JOSEPH E. GIURATO, DV.M., P.A.

Principal Piace of Business

1973 PGA BLVD.
PALM BEACH GARDENS, FL 33408

Mailing Address
1973 PGA BLVD.

PALM BEACH GARDENS, FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 23, 2006 8:00 am
Secretary of State

(02-23-2006 90020 038 ***150.00

DA R YRR A

01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2102015 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Arddress of New Registered Agent
Name

JOSEPH E. GIURATO, DVM
1973 PILA BLVD.
PALM BEACH GARDENS, FL 33410

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of regisiered agent.

SIGNATURE

Signature. typed of printed name of registered agert and title ¥ appiicable. (NGTE: Registered Agent signature recuired when reirestating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing  ~ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TLE [Jchange [ Addition
NAME GIURATO, JOSEPH E NAME
STREET ADDRESS | 1803 JUNO ISLES RD STREET ADDRESS
CITY-ST-2P JUNO ISLES, FL CITY-ST-ZP
TME ] Delete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
iyt O Delets TMLE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TE 1 Delete TLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
TILE O Delete T [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-§T-2P
TILE O elete TE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-2IP CITY- 51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

indicated on

is report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with ali other like empowered.

SIGNATURE:




