2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # L97087 B2 Secretary of State

1. Entity Name
JOSEPH SAPONARO, M.D., P.A.

Principal Place of Business Mailing Address

1004 S OLD DIXIE HWY 2601 CAPTAINS WAY
STE 201 JUPATER, FL 33477 118
IUPITER, FL 33458 US

T

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « T I

65-0212461 Not Applicable
8. Centificate of Status Deslred 0 gg;zg} lﬁf&itinnal

6. Nama and Address of Current Registered Agent

3601 CABTAING WAY | DO NOT WRITE
JUPITER, FL 33477 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed narne oi reglsierad agent and file It apphicable. {NOTE: Ragistered Agant signature required whan reingiating) DATE
UD00D0S3EE04
9. Elaction Campaign Financing $5.00 MayBe T e e Y I

Afg,: #‘E,'ﬂ?%ﬂf,f,i'mﬂfg 'ggm’,nn Trust Fund Contribution. O  Added to Fees Q1424 A 07-20010-025 150,00
10. OFFICERS AND DIRECTORS |
TITLE DR
NAME SAPONARO, JOSEPH

STREETADDRESS | 2601 CAPTAINS WAY
CITY-ST-I7 JUPITER, FL 3477

TITLE DR.

NAME DRUG STUDY INSTITUTE

STREET ADORESS | 1004 S. OLD DIXIE HWY., SUITE # 201
ciry-ST-2IP JUPITER, FL 33458

TITLE
NAME

arvarar DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-5T-1F

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cry-s1-2IP

12. | hereby certify that lhe information supplied with this filing does nat quallfy for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or diractor
of the corporation or the racaiver or trustee empewerad to execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addresg, with ail other like empowared. :

SIGNATURE: A NG

SIGNATURE AND TYPED Cr lr'l'ED NANE OF $IGNING OFFICER OR DIRECTOR . Dale Raylima Phore ¢
L

\V




