FILED
2005 FOR PROFIT CORPORATION Apr 08, 200S 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0100011 4206 04-08-2005 90033 050 ***150.00
1. Entity Name
ROXANN SANGIACOMO, M.D., PA
Principal Ptace of Business Mailing Address '
14150 METROPOLIS AVE SUITE 4 14150 METROPOLLS AVE SUITE 4 2 OU 2 7 8 5 1 P
FORT MYERS, FL 33912 FORT MYERS, FL 33912
2 SRS T KR RO
Suite, Ap. #, ste. Suite, Apt. #, elc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1157808 Not Applicable
Ze - o Couniry ' Zp : o s ~5. Cénificals of Status Desired- D”—‘fei Zesqlﬁf:‘;“"“a’ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
A . Nama
SANGIACOMO, ROXANN MD . :
14150 METROPOLIS AVE SUITE 4 Street Address (P.O. Box Number Is Not Accepiabla)
FOBT MYERS, FL 33912
City FL | Zip Code

8. The above narfied.entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhﬂauons of reglstered agent.

l..

SIGNATURE
* Slgnatyra, typad or printed namae of registored agemt anc ute if epplicable (NQTE: Registored Agent signatuwe raquired when rainstating) DATE
FILE NOWI! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foeo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
Tme, . [D ’ O pelete e I Change  [J Addition
NAME SANGIACOMO, ROXANN MD NAME
"STREETADDRESS | 14150 METROPOLIS AVE SUITE 4 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL. 33912 ' CITY-51-2P
me } . 1 Detete e o changs [ Addition
NAME NAME
STREET ADDHESS ' STREET ADDRESS -
CITY§T-2F CITY-ST-2IP
me ’ Ooeee  f e e T .- [ Change™ “[J-Aaditicn.
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-§7-2° PR Ciry-ST-20P
TITLE O Delete e O Change [ Acdition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-2P o CIry-E-21P
TIME 2 pelete TILE D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT- 2P ) CITY-ST-21P ]
TIME O peiete IME [ Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADORESS
Cy-sT-29 - CiFY-ST-2P

12. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information” *
indicated on this report or supplemental report is irug and accurate and that my signature shz!l have the same legal effact as if mads under oath; thal | am an officer or directar

of the corparation or the receiver or lrustae empowared 1 exacute 1his repe evisgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed or on an attachment with an addre: A - =Yaaly .w

SIGNATURE; k= 7 // S 239~k -bréo.

SIGNATURE AND TYPED OR PRINTED NAj FFICER OR DIRECTOR Daytims Phone §




