2004 FOR PROFIT . CORPORATION .~

ANNUAL-REPORT (AR)

FILED

DETUMENT # P28000032348

1. Entity Name

JOSEPH D. BIANCHI, M.D., P.A

Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90046 010 ***150.00

Principal Piace of Business

311 NORTH CLYDE MORRIS BLVD.
#5350 : -
DAYTONA BEACH FL 32114

Mailing Address

3N QNOHTH CLYDE MORRIS BLVD.
#55
DAYTCNA BEACH FL 32114

2. Principal Place of Business 3. Mailing Address

i

\l

(TN

Suite, Apt. #, etc. Suite, Apl. #, elc.

MOQORE CR2E034 (11/03)
Cily & State City & Stale 4. FE! Number Agplied For
59-3542314 Not Applicable
Zip Country i R Country 5. Cerlificate of Staws Deswved - [ $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i Name

BIANCHI, JOSEPH D MD

311 NORTH CLYDE MORRIS BLVD.

#550

DAYTONA BEACH FL 32114 - 23S ¥

- - e -

Sireet Addrass {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agen and fitie if apphcable.

{NOTE: Registered Agent signatura required when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added 0 Fees

OFFiCERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e B ] et TCE —0 FRes 1000 T Change [ Addition
NAME BIANCHI, JOSEPH D MD NAME
STREET ADDRESS | 311 N CLYDE MORRIS BLVD #550 STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL 32114 CITY-ST-2IP
TME [ Delste TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
THLE  pelet= ITLE ] Change [ Addition
NAME .- i = —— e e e — B HRME e e == — - R -—— _ e -
STREET ADDRESS STREET ADDRESS
GITY-S7-ZiP CITY-ST-2IP
TITLE ] Deiete TITLE [1Change  [] Addition
NAME NAME .
STREET ADDRESS STREFT AGDRESS
CITY-ST- 7P CITY-5T-ZIP
TITLE [ Detete TINLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZiP
THEE [ oetete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZP

12. | hereby certily that the informaiion supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oaih; that | am an officer or director

of the carporation or the receiver or trustee empowered 0 execute thi
changed, or on an attag) ith an address, with all ¢ther like e

SIGNATURE: w—/ﬁf) /(l

wered.

eporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

P86 - 282- YEX3

I,

s:arufmr: AND TYPED OR m:mnf;ﬂe QF SIGNING OFFICER OR DIRECTOR

Dae 7 Dayume Phaone &




