2001 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # PO0O000027600

1. Entity Nama

CONCETTA GIULIANG, D.0., PA.

Mailing Address

5732 CANTON GOVE
WINTER SPRINGS FL 32708

Principal Place of Businass

5732 CANTON COVE
WINTER SPRINGS FL 32708

2. Principal Place of Business 3. Mailing Address

4/2/0

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-02-2001 90375 001 ***476.25

U
RN

R

TROW, CHESTER J ESQ.

CoNCETTA S1TWCIA" Bo PA-

Suile, Apt. #, efc. Suita, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & Siale City & State 2. FEI Number 7" Applied For
’ 57-36¢8617 ot Applicabi
Zip Country Zip Country S s e e o~ 8BTS Additianal
5. Certilicate of Status Desired B/ Foe Roquired
- _. 6. Name and Addresa of Current Regisiered Agent 7. Name and Addresa of New Registered Agent
————— = [ E - ; e e L ot _Neme I D

Street Address (P.O. Box Number is Nat Acceptaie) 7 -
1 NE FIRST AVENUE 5232 CANTINV CoVE
SUITE 303
QCALA FL 34470 ;
Cil ip Code
Y WINTER Stneal6C FLJ 5% 208
8. The above named enlity sybmilg this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida,
! : .
Cpnecits %ﬂ'é““} lo., f-A
SIGNATURE Id I
Sknates. ped of prdted name of rogiHered BguM end e | AODECADIS, {NOTE: Angatsred Agen signaiure reguied when reinstaling) DATE
9. This corporation is e'igible o satisly its Intangible FILE NOW!!t FEE iS $150.00 10. Election & i Financ
Tax filing requirement and slects to do sa. After MAY 1, 2001 Fae will be $550.00 ’ Trﬁifg‘undﬂggzggmi:nm sﬂ asd'eodowwggsaa

{See crileria on back) Make Check Payabls 1o Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 13 i
e D O Detete me Clchangs [ Additlen | 3
v GIULIANO, CONCETTA Nave s
sweer anoness | 5732 CANTON COVE STREET ALDRESS §
crv-st-ze | WINTER SPRINGS FL 32708 CiTY-S1-20 2
ILE O Deletz TE O Changs [ Addition g
NAME RAME
STAEET ADOAESS STREET ADDRESS
cy-st-zp CIrY-51. 219

|~FLe—2m— -~ ——— - m e ) Dolete— ME, _ Coo ] Change ] Addition _
NAME - NAME 1=

|| stReETaDORESSf< - ——— - = o e ~ . N-smeraporess-| - - - —— - - e SO [ —
CTy-ST-2p CTY-5t-2P
Tme [ peiste TITLE Dchange [ Addition
NAME I N
STREET ADDRESS BTREET ADOAESS
CITY-ST. 2P CITY-§1-2P
TILE O petets e [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
Y- 51-2P GiIY-ST-2P
TTE [ ogtese TME [CJChange [ Acdition
RAME NAME
STREET ADORESS SEREET ADDRESS
Grv-§3-27 CIPY-ST- 7P

indicated on this report o supplemantal report is trus

SIGNATURE:

accurale and that my signatu

13. | hereby canim that the information supplied with this rmg does not qualily for the exemption stated in Section 119.07?)0). Florida Statutes. | tusther gertify that the information

! Y iture shall have the sarme legal affect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. tr on an attachment with an address, with all other like empowered.
G Drutlass o f.A 25/0 4976592787
SIGNATURE ARG TY#ED OR PRINTED NAME OF SIGNING JFFRICER Of DIRECTOR 7 oms Dyt Phone #




