FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 05, 2004 8:00 am

DOCUMENT # P95000034369 04-05-2004 90035 024 ***158.75
1. Entity Name
STEVEN A. APICERNO D.C,, P.A,
d AWV LY
Principat Place of Business Mailing Address
7116 SOUT MILITARY TRAIL 7116 SOUT MILITARY TRAIL
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 -
A s LA OO RR A ARTER DI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & Stale . City & State 4. FEI Numbar Applied For
' 65-0576013 Not Applicabis
TP i ] - o0 TER | S T S e of s Desred N[ SO0 Adoonal” |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1.-——- -—‘\St A A .
APICERNO, STEVEN A. D yEr cvebn A. B mcell;no - /
7116 S M|L|TARY TRA"_ treet ress (F. D mberjs Not Acceptaple /
LAKE WORTH, FL 33463 , 778 %, Wil tar y Yrat
- Ci Zi
: Y Lake (Wortyt FL | “%5%4 %

8.4The above named entity submits this statement for the purpose of changing its reglstered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeregef /

720, () — bt

L
Signature, typed or printed name of registered agent and H A8 cable. {NOTE: Registered Agent signature required when reinsiating) DATE

SIGNATURE.

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delste TITLE [ Change [ Addition
NAME APICERNOQ, STEVEN A NAME :
STREET ADDRESS | % 7116 SOUT MILITARY TR. STREET ADDRESS
CITY-ST-7IP LAKE WORTH, FL 33463\ CiTY-S87-2P
TITLE J Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . _ CTY-5T-2IP
TITLE ' [ velete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE 3 pelete TITLE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-7IP
TILE O Delete TITLE ) ] Change [ Addition
NAME : - - : NAME - :
STREET ADCRESS STREET ADDRESS
CY-ST-2P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac res other like empowered.

SIGNATURE: Dr. Steven A. Apicerno 1 /}/ﬂ; 'C % B-1.4 W

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYP




