| FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
Do 1 # - PO0DO0027600 Y o tate

1. Entity Name

CONCETTA GIULIANO, D.O., PA.

Principal Place of Business Mailing Address i -
5732 CANTON COVE 5732 CANTON COVE 1UldJdas 3
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 )
Suite, Apt. #, etc. Suite, Apt. #, elc, 0 CH.ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3668617 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired IB/ ?g‘;g‘ lﬁ:!ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . - o o | Name | e e meme e mm— i ae . —
GIULIANO' CONCET.TA P P.A Street Address (P.O. Box Numnber is Not Acceplable)
5732 CANTON COVE -
WINTER SPRINGS FL 32708
. — Cily FL Zip Code

8. The above named entity subm@t's this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- B
PR

C

SIGNATURE " : :
.- T Signature, typed or prin(t_aq name of registerad agent and title if applicabte. {NOTE: Registored Agert signature regquired when rainstating) DATE
FILE NOwW1Hl FEé IS $150.00 )
. o 9. Electicn Campaign Financin
.Aﬂer May 1’ 2003 Fee.wﬂl be $550.00 TrustIFunc; COFT'\tlfgbuli;Jn " D fds(;giomh;zife
Make Check Payable to Florida Department of State '
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1. [ Delete TITLE T change [ Additicn
NAME GIULIANO, CONCETTA NAME
STREETADDRESS | §732 CANTON COVE STREET ADDRESS
orv-srze | WINTER SPRINGS FL 32708 OTY-5T-2P
TILE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TLE [JDelete . W_TTLE B . oo [E)-Change — [J] Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-2IP
TITLE O3 oelete TILE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sﬂ@ﬂ\'é\?'ﬂ, s A=Y ) ' Y-op 2407  H5PL99 D2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Date Daytime Phane #

L |

CR2EQG34 (10/02)

AV £0SS400



