2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

079N W

DOCUMENT # H46552 Secretary of State
=
1. Entity Name 01-13-2003 90656 023 ***150.00
JOHN GIANATASIO, Ill, D.M.D., P.A,
Principal Place of Business Malling Address
11435 | PALMETTO PARK ROAD, WEST 11435 | PALMETTO PARK ROAD. WEST
BOGA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2532962 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- e e — T e - - i --|- Name -- - T T fre— .y — = T
GIANATASlO JOHN Il Street Address {P.0. Box Number is Not Acceptable)
114351 W, PALMETTO PK RD
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and Ilits if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘
9. El C ign Fi i
Ater ay 1, 2003 Foe Wi b S550.00 e ioe 1 $5.00 oy
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SDvV O Delete TILE [Ichange [ Addition _‘:c","
NAME GIANATASIO, JOHN, Il NAME e
sTREET aDRess | 11435 | PAL.PK.RD,WEST STREET ADDRESS 3
CITY-ST-21P BOCA RATON FL CITY-ST-7IP 5
TITLE [ Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TITLE O Delete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2IP
HILE [3 Delete TILE [ Change ] Addiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
T [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CiTY-ST-2IP

indicated on this report er supfle gl re

prory is trye
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14 g
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12. | hereby certify that the informatjg supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the infarmation
pnd accurate and that my signature shall
¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

have the same legal effect as if made under oath; that | am an officer or director

Data Daytima Phone #
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