FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT #P01000114206 03-13-2006 90062 041 ***150.00

1. Entity Name

ROXANN SANGIACOMO, M.D., PA

Frincipal Pl:éce of Business Maifing Address q0“25“ 1b

14150 METROPOLIS AVE SUITE 4 14150 METROPOLIS AVE SUITE 4
FORT MYERS, FL 33912 FORT MYERS, FL 33912
'
T s s N0 AN T
Suite, A;?L #, efc. Suite, Apl. #, etc. 02162008 Chg-P CRZE034 (11/05)
City & Séate City & State 4. FEI Number Applied For
I 65-1 157808 Not Applicable
Zi : Country Zip Country : .5'. Cemi'icare of Ste‘\tLJs Desirad | $8.75 Additional
! Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SANGIACOMO, ROXANN MD
14150 M‘ETROPOLIS AVE SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912

Name

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. t am familiar with, and accept
the obiigations of registered agent.
S
o
SIGNATURE

Sigrature, typed or printed name of registersd agent ana tile if applicable. (NQTE: Registered Agent signature requited when reinglating} DATE

FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2006 Fee will he $5§0.00 Trust Fund Contribution. A Added to Fees
10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TITLE I change [ Addition
NAME I | SANGIACOMO, ROXANN MD NAME
STREET ADDRESS | 14150 METROPOLIS AVE SUITE 4 STREET ADDRESS
omv-st-2 | | FORT MYERS, FL 33912 CITY-87-2P
TiLE i [ elete TITLE [ Change [~ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTe-5T-7F 1 OITY-ST-21P
TITLE i [J Delete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-219
TITLE [ velete TILE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET AIDRESS
oY-sTae CITY-5T-2Ip
TILE i [ Delate TLE [JChange  [J Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE i [ pelete THTLE [ change [ Adiion
NAME , NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental repon |s lrue and accurate and thatTy sigRature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trugtea z adlio execute thig reqlired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmént
SIGNATURE: f la 9/} /o6 I357-767-6060

SIGNATURE AND TYPED ORERINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Date Daytime Phone #

!
L




