FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT — ecretary of State

DEOCNUMENT # F84229 04-01-2004 90008 004 ***150.00
1. Entity Name
COSTANTINO AND TOCCI, M.D., P.A.
Principal Place of Business Mailing Address r
4800 NE 20TH TERRACE #404 4800 NE 20TH TERRACE #404 5 4 []25 1 4 2
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
S s AR ERRREERGEEEATY
Suite, Apt. #, etc. Suite, Apt. #, etc, 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied For
59-2183276 Not Applicable
Zp Country ap Country 5. Cartificate of Status Desired O Ease:esq I‘:f:;”""a’
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
COSTANTINO, ERNEST, JR. - Tozgi : (PPoagol NE T
4800 NE 20TH TERRACE trest Address (P.0. Bax Number is Not Acceptable
FT. LAUDERDALE, FL 33308 4800 N.E. 20l Terrace #404

v Zip Cod
%‘t. Lauderdale FL I ?;%5)038

ZH‘/..( £ sz g —é@zé&é' =
SIGNATURE '

> ot Iy o
/MWKW@“%WTW ) (NOTE: Regtstared Agent signaiure requirad when reinsating)
\ AN

/ DATE \
?u.%erm%l‘l-’z:mﬁu:no”" m"" Campaign Financing $5.00 May Be \ _ ,/

(

[——Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD A pelate TITLE [ change  [J Addition
NAME COSTANTINQ, ERNEST, JR. NAME
STREET ADDRESS | 768 MIDDLE RIVER DRIVE STREET ADDRESS
CITY -ST-2IP FT. LAUDERDALE, FL GITY-ST-2P
mE vD Delete me PSTD Change [ Addition
HAME TOCCI, PAUL E. NAME Tocci, Paul E.
STREEY ADORESS | 1812 S.E. 9TH STREET smerraooress | 1812 S.E. 9th Street
CITY.ST-2P FT. LAUDERDALE, FL cw-si-zp - |Ft. Lauderdale, FL
TME 7 Detets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - 5T-2P GITY-§T-ZP
TME O petete me O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-SE-TP
THLE 1 petete TMLE O Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 palete TMLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2F

12. | hereby certity {hat 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 thi§ report or supplemental report is true and accurete and that my signature shall have the same legal aitect as if made under oath; that | am an officer or director
of the corporatiop or the recgiver or {lustee empowered to executa thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

anged, of, o, aky attachmént witpa

e S e
ey / b J . eamemaer — —F

R PAINTED NAME OF GIGNIFG OFFICER OR DIREGTOR
N~ /\ . e N e




