FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2004 91281 031 ***150.00

DOCUMENT # P00000106301

1. Entity Name

THOMAS P. SANGIOVANNI MD, P.A.

Principal Piace of Business . Mailing Address
1085 KANE CONCOURSE 1085 KANE CONCOURSE
BAY HARBOR ISLAND, FL 33154 BAY HARBOR ISLAND, FL 33154 9404282 ]
R R R R D
| O%E Beapiatvameran Sty | af =
Suite, Apt. #, elc. Suite, Apt. #, elc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
DIeeesoe Tu AL PP Ci 65-1056406 Not Applicable
Zip Country Zip Country N ] $8.75 Additional
2t225 An2a8, 5. Certificate of Status Desired Il vk Requirecli 1ona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

SANGIOVANNI, THOMAS P MD
1085 KANE CONCOURSE Street Address (P.C. Box Number is Noi Acceptable)
BAY HARBOR ISLAND, FL 33154 L Bve B2ADhieubmomg Ba Nt

—

Name

City

Zip Cod
DVARASITA FL | A aa

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. e

o .
- i

SIGNATURE :
Signature, typed or printed neme of registered agem and titls if applicahlg, {NOTE: Registered Agent signature raquired when reinstating) DATE
"‘ FILE NOW!l! FEE lls $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
A m .
‘A‘l "5 , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFiCERS AND DIRECTORS IN 11
1 1me |D ‘ 1 Delete TITLE OF change [T Addition
NAME *7 | SANGIOVANNI, THOMAS P MD NAME
STREET ADDRESS [ 1085 KANE CONCOURSE STREET ADDRESS | 44 O\6E BRADLIGWANETER B
*CITY-ST-2P BAY HARBOR ISLAND, FL 33154 CIY-ST-70P YR D I ot 8
me " [T pelete TILE [ Change [T Addtion
NAME T U HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P LT CITY-8T-2P
TITLE it 2 eieta TITLE 3 Change [ Addition
= RAME == | = et e -~ = o e e 2 Y N AME s s S s o e = == R e e — M
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-87-2IP
e [ oelete TIME Elchange {7 Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 Deleta TITLE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP CITY-ST-2IP )
TINE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CIY-ST-2IP

12. 1 hereby certify that the information supplied with this #iling does not qualify far the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | furiher cestify that the information
indicatad on this report or supplemental report is true and accurate 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 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, ar an an attachmer}riwan addresg, with all other like empowered.
SIGNATURE: X Y —— X ! ﬁ-o'—‘{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥




