2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Aug 03, 2005 8:00 am

DOCUMENT # H78653

1. Entity Name

CARMELO A. SARACENO, M.D., P.A.

Secretary of State

(08-03-2005 90062 049 ***150.00

Principal Place of Business Mailing Address
103 23RD AVE 103 23RD AVE
SAINT PETERSBURG BEACH, FL 33706 US SAINT PETERSBURG BEACH, FL 33706 LS WY 3 6 U 2

P s LR T

Suite, Apt. #, elc. Suite, Apt. #, atc. 07312005 Chg-P CR2E34 (10/03)
City & State City & State 4, FEI Number Applisd For
59-2579711 Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
5. Certificate of S‘tatus Desired [ Fee Required )
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SARACENC, CARMELO A,

103 23RD AVE Street Address (P.C. Box Number iz Not Acceptabla)

SAINT PETERSBURG BEACH, FL 33706

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg: agant and title if {NQTE: Ragistored Ageni signatuwe raquiad when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. 00  Added 1o Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DpP [ Detete T CIchange [ Addition
NAME SARACENO, CARMELO A. NAME
STREET ADDRESS | 3450 E FLETCHER AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL cITY-ST-2P
e O pelets e I Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P oiy-51-29
TTE [ Delets TLE [ Crangs  [[] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2p CITY-S1-2P
TME [ Defeto TME O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CIy-ST-29
TME 3 velese TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
HILE [ Detate TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
caTY-T-3P CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is tnue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver of trustes ed lo execute this report a3 required by Chapter 607, Florida Statutes; and that nry name appears in Block 10 or Block 11 i
changyed, or on an attachment with a7 addreas, with all ather like empowerad.

SIGNATURE: TGQ‘ (L ~= 7’/\3@:@005 227 35074

E/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SREGTOR Daytime Phone #

0




ATTACHMENT
= H 7563

SOOS (po >—

750-05~
_72 /j/kpmw ﬂ/%%é/

CoULILN ¢




