2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P02000001242

1. Entity Name

BERNEDETTE SACCOMANNO, M.D,, P.A.

Principal Piace of Business

8010 S.W. 70TH PLACE
GAINESVILLE FL 32608

Malling Address

8010 S.W. 70TH PLACE
GAINESVILLE FL 32608

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90040 018 ***158.75

U]

MOQRE

CR2E034

T

(11/03)

City & State

City & State

4, FE! Number Appliag For

Not Applicable

95-4893292

Zip

Country Zip

Country

[Z, $8 75 Additional

. Certificate of Siatus Desire
5 Ca @ S d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SACCOMANNO, BERNEDETTE
8010 S.W. 70TH PLACE
GAINESVILLE FL 32608

AN

: "Winge - SAE :

BALE QS

CUnE F

pamw.g

BtaLy

FL [ 270

SIGNATURE

8. The above named effity sl
the obligations of ¢

s thi

ster eni

tatement for the purpose of changing its reqistered office or registerad agent, or both, in the State of Florid

. | am familiar with, and accept

Zl1[oH

Signatura, typbéd or pbnled name of registered agent and! titla d apphcable,

{NOTE. Registered Agent signatura required when reingtating)

L

”
Hate

“FILE NOW!. FEES $150.00 °
~After. May 1, 2004 Fee will be $550. 00 s
“Make Check Payable to Florida Deparlrnent of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D HECTORS 11. . ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 1 Delete TILE P [ p [7/ Frfhange T Addition
NAME SACCOMANNQ, BERNEDETTE NAME

STREET ADDRESS (BOT10 S.W. 70TH PLACE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP

TITE O Delete TIE MEAR (ﬂ' SHA s J} O Charge [T Addition
:ﬁr‘:a; ADDRESS :::EEET ADDRESS &‘d e 5 h) 7a7 G P

CITY-ST-IF CITY-5T-21P Gﬂlﬂ'(;v”'“: ](’l. }2&@

TILE O petete THLE L{)ADE DA I\»EL- “3” P [ Change Biddilinn
HAME HAME

STREET ADDRESS STREET ADDRESS ;Q‘ f ;2 U— S Alans ALVA. ; U J/E 1(
CITY-ST-2IP or-stze | OCALA /ny}-[ 70

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS SIREET AGORESS

CITY-ST-7IP CITY-ST-7iP

TMLE [ Delete TLE [ Change [ Addition
NAME NAME

STHEET ABDRESS STREET ADDRESS

GITY-5T- 2P CITY-ST-7IP

TITLE [ petete TITLE [Jchangs [} Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-20P

12. | hareby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowsgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a i

SIGNATURE:

all other like empowered.

Z2/\/ 04 351,3%4,406(

A )
SIGNATURE AND wpad\,eﬂ PRINTED NAME OF sneum:}?ﬂp;won MRECTOR

Date Daytme Phone #




