‘ FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # 692987 01-18-2007 90100 009 ***150.00
1. Entity Name
JOSEPH E. GIURATO, DV.M., P A,
L
Principal Place of Business Mailing Address 600 u 3513
1973 PGA BLVD. 1973 PGA BLVD.
PALM BEACH GARDENS, FL 33408 PALM BEACH GARDENS, FL 33408
T ST 1K
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01042007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Appiled For
1 58-2102015 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O ?g'ziﬁf:(:ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOSEPH E. GIURATO, DVM

1973 PILA BLVD, Stree rass (P.O. Box N er js Not Accepta
" PALM BEACH GARDENS, FL 33410 }8{7 % ﬁé"j %/UCQ

“Palo Brach oaadens FL 1™ Ssf8

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

SIGNATURE /;Z // _{Z’O/ 07

Sign Itg, typad or prlnie?ﬁ%’ne ul‘égvmmed agen‘and e il applicable {NOTE: Regislarad Ageni signature requred when reinglating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addec o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Deiete TILE Mange [T mddition
HAME GIURATO, JOSEPH E NAME
STREET ADORESS | 1803 JUNO ISLES RD sweeraooaess | [ 97D oA 8/ ud?
CITY-5T-ZIP JUNC 1SLES, FL City-s1-2p P)Q'{/P\ ?)Pch,ﬁ—- / fﬂg[)C FL— 33‘/08
TITLE O Delele i [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
1ITLE O petete miE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-&7-2F CiTy-51-2IP
TITLE 1 Deiste TILE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-S5T-2IP CiTy-ST-2IP
WILE 1 Oetete e [ Change (] Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP cny-51-2IF
TITLE 7 Delete TTLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CiTy-51-21P

12. | hereby ceriify thai the information supphed with this fling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | 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 path; that | am an officer or director
of the corporation or the recewer or trusiee empowered 10 execute this report as required by Chapter 507. Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ther like empowered.
*

SIGNATURE:

Wy N0y Sele16 5020

INTED NAMEIOF SIGNING OFFICER OR DIRECTOR Cals Caytme Phona #

AND TYPED OR




