2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # P95000025911

1. Entty Name
JOSEPH N. URICCHIO, DPM, P.A.

>

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business .

3. Mailing Address

| FILED
Jan 27,2005 08:00 AM
Secretary of State

I

ll

Ll

I

i

I

Suite, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & State . B City & State 4. FEI Number Applied For
65-0576514 Not Appiicabie
Zip Country Zp Country 5. Certificate of Status Desired | Eg;gesql':‘i?:‘iiﬁo"ai
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
- Name B :
gg‘locchlgi’ él[?\?g PgUTTEE)FTI%‘] Street Address (P.O. Box Number is Not Acceptabla)
PALM BEACH GARDENS FL 33418 =
City FL Zip Code

the ohligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sighalurs, Kpad or primad name o registered agent and lite f appicabls

ROTE _ﬁgTs?o_red Agenl sigratuie mquireﬂ whan tsinstating) ) DATE

FILE NOW!!! FEE IS $150.00 ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Deparfment of State

AP A

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, T QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 3 Dstete img [ Change [ Addition
NAME URICCHIO, JOSEPH N NAME
SYRFLT ADURESS [ 5602 PGA BLVD., SUITE 101 STRFFT ADORESS
CiTy-T-2P PALM BEACH GARDENS FL GITY-§1- 210
e S O Dastete ML CIChange [ Addilion
NAMIE NaL LEBIEN S S IER
S JEA, L I

STREET ADDAESS SIHECT AGDRESS e ST D e

e Cr -G -0 g 15
STy .1 2P Y- ST g & rUs gl 01T 150.00
TITLE - i N etz 3 - [Change [ Addilion
NAME u NAME
STRFET ADORESS SHAEET ABDRESS
Oy 5T-71P CHY-51- 2P
T T R T D Uélere' - e [] Change [ Addition
NAME L NAME
STREET AUDRESS _ STRECT ADDRESS
ity -51-77 oy 51 2P
e o ) O pelete I T chaige 3 Rédition
NAME NAME
STREE) ADDRESS STREET ADDRESS
Cly-§1-21P GCITY-ST- 2IP
nnRe - D‘Dg];;je o N [ Change  [] Addition
NAME KAME
STREFT ADDRESS STREET ADDRESS
CITY - ST-7f Y- 51-2IF

indicatad on this [apo
of the corporatig
chanhged, ot on

SIGNATUR

or the Pegeiver or truglee empowered
an attachmapt with an geidy

t

12. | hereby certi that the information supplied with this fiing does not quafify for the exemption stated in Secfion 119.07(3)(1), Florida Statutes, 1 further certify that !heinformation
I gr supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director

execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all plner like Tpnwered

~DPA

stsfrunﬁﬂn TYPED OR PRINTEDNAKIE OF SIGNING OFFIGER OR DIRECTOR

11‘%: oSG ed7 b4Y4Y

Daydime Phore ¥




