2003 FOR PROF

UNIFORM BUSINESS REPORT (UBR)

FILED

IT CORPORATION Mar 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

JOHN P. GUERCIO, JR., MD., P.A.

P01000001627

Secretary of State

03-21-2003 90112 048 ***150.00

Principal Place of Business
B48 15T AVENUE NORTH. #220
NAPLES FL 34102

Mailing Address
848 15T AVENUE NORTH, #220
NAPLES FL 34102

2. Principai Place of Business

3. Mailing Addrass

Suite, Apt. #, stc.

Sufte, Apt. #, etc.

LT

) CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59—3689823 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Addtionat
Fee Required
6. Name and-Address of Current Registered Agent - - ~-7 [ — ——o= . -7.zName and Address of New Registered Agent- : -
Name
GUERCIO' JOHN P JR. Streel Address (P.C. Box Number is Nat Acceptable)
848 15T AVENUE NORTH, #220
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this’staternent for
the obligations of registered agent. ;’,
o R

R 'wlz.‘,'

SIGNATURE

the purpose of changing its registered office or registereq agent, or both, in the State of Flariga. | am familiar with, and accept

Signature, typad o prinled.l:»'a_lfne ol tagistarad agent and Hitla it applicable,
N . SF T

(NQOTE: Registered Agent signature raguired when rainstating)

DATE

{n!

FILE NOWIN! FEE 1S.$150.00
After May 1, 2003 Fee will be $550.00

Make Check:Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be"

Added 1o Fees

10, t B OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme “lpp - o 1 Delete TITLE O Change ] Addition 8
nME  IGUERCIO, JOHN P JR. ‘ HAME e
STREET ADDRESS |B48 1ST AVENUE NORTH, #220 STREET ADDRESS g
arv-st-zp INAPLES FL L CITY-51-7IP D
TITLE [ Delete THLE CJcChange [ Additinn—[ %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE L O Dslete N R _ [JChange [ Addition |
NAME ) - T T e T NAME LT T T e e e :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME
 STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE (7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-5T-2IP

TTLE [3 Deletz THLE [ Change  [7J Addtion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the i
indicated on this repgpor supp
of the corporation oifhe receivel or trustee emo
changed, or on an ttachm._ant g

SIGNATURE: Y& S04

slion supplied with this filing does not qualify for the exemption stated in Section 119.07,
pmental report is true and accurate and {hat my signature shall have the
S report as required by Chapter 60

apQwered,

{3)(i). Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

VD hedled e

042 ~

H 63




