2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED..
Apr 28, 2004 08:00 AM

DOCUMENT # P95000025911

1. Entity Name

JOSEPH N. URICCHIO, DPM, P.A.

Secretary of State

Maiting Addrass

5602 PGA BLYD,, SUITE 101
PALM BEACH GARDENS, FL 33418

Principal Place of Business

5602 PGA BLYD., SUITE 101
PALM BEACH GARDENS, FL 33418

DO NOT WRITE IN THIS SPACE

o N RN

N AR 0 r

6. Name and Address of Current Registersd Agent

AR AT TR

04202004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied Far
656-0576514 Not Applicatle

5. Cerlificate of Status Desied ] $8.75 Aaditional

Fee Required

URICCHIO, JOSEPH N DPM
5602 PGA BLVD., SUITE 101
PALM BEACH GARDENS, FL 33418

ey o = N

' DO NOT WRITE
IN THIS SPACE

8. The zhove named antity submits this statement for the purpose of changing its Tegisterad ofﬁce or reglstered agent, or both, in the State ol Florida | am fan‘llllar mth and accep:

the obligations of registerac agent.

SIGNATURE

Signature, iyped or printed name of reglstered agent znd fitle il applicable,

{NOTE, Ragnaterad Agent sfignatura required when reinatabng}

DATE

@. Elaction Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fae will be $550.00

UoDooa1 e8] 4

5.00 May Be
R ress® | 4/580D4-B008-024 150,00

Added to Fees

10. OFFICEHS AND DIRECTORS

I

P

URICCHIO, JOSEPH N

5602 PGA BLVD., SUITE 11
PALM BEACH GARDENS, FL

TITLE

NAME

STREET ADDAESS
CITY-S7-2P

TILE

NANE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CiTY-5T-20P

DO NOT WRITE

U e e

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CiTy-51- AP

12. I hersby certif

that the information supplied with this filin
indicated an

is taport o Supplemantal report is trus ang

changed, or on an attachment

\@Lan addrefi wil] othe
MW b/’ ageoh ) Uit

does not quatify for the exemption stated in Section 119, 0753)(' i), Florida Statutes | further certi

accuraie and thal my signature shali nave the same legal o

of the corporation or the receiver cr trustee empowarad ta executs this report as raquired by Chapter 807, Florida S%J:S and thz:_ri_rf/name appears in Block 10 or Block 11 f
o ne <

jke empowered,
n.ju\, Ve pa b TTE

y that the informat:on
tect as it made under oath; that } am an officer or director

Yy )11

;&‘A L

SIGNATURE: AQ

SIGNAT,AH'E AND TYPED OR PHINTED NAIIE OF SIGNING OFFfCER'OH DIAECTOR

Baylime Phone ¢




