-~ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2008 08:00 AN

| AOCUMENT #K79270

1. Entity Nama

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

Principal Place of Businass Mailing Address
%LOUIS R, GIUSTO %LOUIS R, GIUSTO
5800 COLONIAL DR., #204 5800 COLONIAL DR,, #204

MARGATE, FL 33063 MARGATE, FL 33063

A

01072008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SAPA‘CE e AopedFo

65-0115778 Mot Appheable
5. Cenificate of Status Desired ] $8.75 Addilional
Fee Required

8. Name and Address of Current Registered Agent

O LA G DR, -~ DO NOT WRITE
BOCA RATON, FL 33434 IN THIS SPACE

8. The above named entity submits this statemany for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accet
the obligations of registered agent

SIGNATURE
Signatute. typad or priniad nama o ragisterad agen and wile f applcable INQTE. Ragisterad Agent sinature required whan réinstatng) DATE
FILE NOWI!Il FEE 1S $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | . Added to Fees

10. QOFFICERS AND DIRECTORS I ‘ .

T gmsTo LoUS R DORDOR80=E01
NAM| . A Ty P p - o
AME ' 04/ 15/05-20064-004 150,00

STREETADDAESS | 19180 FOX LANDING DR.
Ciy-s1-ze BOCA RATON, FL 33434

TITLE

NAME

STREET ADURESS
Ciry-81-2IP

TILE
NAME

st DO NOT WRITE

o IN THIS SPACE

SYREET ADDRESS
CITy-S1-2IP

TTLE

NAME

STAEET ADDRESS
Clry-S1-2P

NIiLE

NAME

STREET ADDRESS
CITy-St1-2p

12. | nereby certdy that the intarmaton supplied with this filing does not qually for the exemplions contained in Chapler 119, Fiorida Statutes. | furtner cenify mat the informaton
inthcated on s report or supplemantal repert is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the raceiver or lrustee @
changed. or on an atiachmert wilh an addr

SIGNATURE:

ered tq execuls this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 1111
r lika am)|

4,/05

NGNA‘I"URYAND TYPEDAR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dats Daylvne Phone #

L ——



