FILED

- Mar 02, 2007 8:00 am
2007 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT #K79270 03-02-2007 90008 033 ***150.00

1. Entity Name

LOUIS R. GIUSTO, M.D., P.A,

Principal Place of Business Maidling Address : . 1
%LOUS R. GIUSTQ 9%LOUIS R. GIISTO . . . 4 0 “ 2'74 q
5800 COLONIAL DR., #367- 5800 COLONIAL DR, #367— ) R
MARGATE, FL 33063 MARGATE, FL 33063

S I

Suite, Apt. #, el Suite, Apt. #, pic.
) 01082007 Chg-P CR2ZE034 (12/06)
=209 H20Y

City & State City & Shaie 4. FE| Number Applied For
65-0115778 Mol Applicable
Zi i i it
P Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Addltlona#
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIUSTO, LOUIS R.

19180 FOX LANDING DR, Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33434
City FL ’ Zip Code
8. The above named enlily submits s stalement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, Tped or printect name of registered agen: and title if applaanie INOTE Regitiered Agant sqinatare required when réinstabing DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 vay ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution £1  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D [ petate TIILE [ change 7 Addition
NAME GIUSTO, LOUISR. NAME
STREETADDRESS | 19180 FOX LANDING DR. STREET ADDRESS
CITY-5T- 2P BOCA RATON, FL 33434 CITY-ST-21P
TILE O pelete {](13 [3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2IF CITY-57-2IP
THTLE [ Detete TILE CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADERESS
CiTY-51-2IP GiTy-S7-21P
TmE 7 pelste TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-7IP
TILE [ pelete TILE {73 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S51-21P SIY.ST-2ip
TILE [ pelese TTLE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-2IP
12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify hat the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowere 'execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address. with ¢le’empowerad.
L : SIGNATURE ANDWD oﬁammsymﬁ OF SIGNING OFFICER QR DIRECTOR Vi Date Dayiime Frone i




