2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # P01000114206

1. Entity Name

ROXANN SANGIACOMO, M.D., PA

04-07-2008 90037 005 ***150.00

Principal Place of Business

14150 METROPOLIS AVE SUITE 4
FORT MYERS, FL 33912

Mailing Address

14750 METROPOLIS AVE SUITE 4
FORT MYERS, FL 33912

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR 0O

Suile, Apl. #, elc.

Suits, Apt. #, etc.

02152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-1157808 Not Applicable
Zip Count Zj C ™
7y P ountry 5. Certilicate of Status Desired | $8.75 additional
. Fes Required
"~ 6. Name and Address of Current Registereq Agent 7. Namé and Address of New Registered Agent
Name ' -

SANGIACOMO, ROXANN MD
14150 METROPOLIS AVE SUITE 4
FORT MYERS, FL 33912

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. f am familiar with, and accept

the obligations of registered agent.

SIGNATURE
L Sighatue, Typed or printed nama of registsred agent and

e H applicable.

{NOTE: Regizierad Agent signanss roquaed whin feinglating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elacticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLe D O Detete T O Change [ Addiion
NAME SANGIACOMO, ROXANN MD NAME

STREET ADDRESS | 14150 METROPOLIS AVE SUITE 4 STREET ADDRESS

cIY-S1- 2P FORT MYERS, FL 33912 CIFY-ST-2IP

TILE [ pelete mE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE [ Detete FMLE [ change [ Acdition
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-§1-ZP CITY-ST-2P

e 0 Delete TILE O change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

WILE O pelste TLE O Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T- 29 CITY-ST-2P

1E ] petere TITLE [OcCrange [ Asdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-29 CITY-5i-2P

12. | hereby certify that the information supplied with this riling does not gualk
indicated or this report or supplemental report is true an
of the corporalion or the receiver o a
changed, or on an attachme

an adrssk ith all ol

accurats ang f
acag 10 exacule thig'report as required by Cha
melke samgowered.

at my sg

5
nature shatl

& contained in Chapter 119, Florida Statutas. | further cestify that the information
gve the same legal effect as i made under path; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: v/

SIGMATURE AND TYPED DR PRINTED W"O

Daytma Phone ¥

. —




