2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P02000102715

1. Entity Name
SAMUEL J. MARGIOTTA JR., M.D,, P.A,

ecretary of State

04-28-2004 90171 050 ***150.00

Principal Place of Business

4815 5. CONGRESS AVENUE, SUTTE C

Mailing Address

4815 S, CONGRESS AVENUE, SUTTE ¢

LAKE WORTH, FL 33461 LAKE WORTH, FL 33461

e T AR AR R
13005 Southern Blvd: 85 Southern Blvd. .

Suite, Apt. #. elc. :ﬁ: Z3 ' Suite, Apl. #. efc. q:;_ 23] 4062004 Chg-P CRE034 (10/03)

City & State City & State 4. FEI Number Applied For
Loxahatchee, FL Loxahatchee, FL 30-0112930 Not Applicabie
35470 Py Reach 325‘ 470 Coa"'irm Beach | 5 Cenificate of Status Desired [ geae;’g Jaditionsi

6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
7- F:ngﬁgﬁoggﬁégéggﬂggﬁL‘;EMS?UWE (o] . - St e;t Addres;. (P.é: B x'Number-is Not Acgeptable) - ——
LAKE WORTH, FL 33461 13005 Southern Bivde
e Toxahatchee FL I 870

amed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

igitiens of registered agent.
DATE

Samuel Margiotta, Jr.

(NOTE: Registared Agem signature required when renstating)

t ond ttie

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FILE NOW!!! FEE )% $150.
After May 1, 2004 Fee will be sssn 00

)
b

10. E FFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ~ b, | D 3 O Detete TILE [dchange [ Addition
NAME MARGIOTTA JR SSAMUEL J M.D. RAME
STREET .&DDRES 4915 S. CONGRESS AVENUE, SUITEC STREET ADDRESS
ey 5"3" LAKE WORTH, FL'l 33461 CITY-s7-2°
LE - f; [ Delete TTLE ClChange [ Addition
NAME - A NAME
STREET-ADDRESS T STREET ADDRESS
CTY-ST-ZP i CTY-57-ZP
TILE PR O Delete TE [Jcrange  [] Acdition
NAME < _ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2P o ) o
TMLE [ Delete TILE [OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TITLE 1 pelete TITLE [Chchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7P CITY-5T-2P
TIME [ pelete TE [JChange  [T] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP oiry-sT-27

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 0753)(:} Florida Statutes. | further certify that the information
indicated on this report or plemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefeceiver Or rusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gffachment with an address, with all other like empowered.

Samuel Margiotta, Jr. l}\ﬂ’oh’ 561-964-1080

jmu‘r.mz kD Ttsn OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phofu #




