|
2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT {AR)
DOCUMENT # P99000000002 i

1. Entity Name
JOE EPISCOPO, P.A.

ok

Apr 22, 2005 08:00 AM
Secretary of State

Principat Place of Business

1319 W, FLETCHER AVE.
TAMPA FL 33612

Mailing Address

1319 W. R ETCHER AVE.
TAMPA FL 33612

2. Principal Place of Business

3. Mailing ﬁddress

I JIARTR

W

Suite, Apt. #, etc. Suite, AR} #, ete. 15t MOORE CR2E034 (10/04)
City & State Ciy 4 St 4. FEI Number N | lApplied Fer
e 59-361 671 73 l iNot Applicat!
2l Country Zp Country 5. Certificate of Status Desired O gi‘ggﬂff&“m'
6. Name and Address of Current Registered Agbnt . 7. Name and Address of New Registered Agent
h -_i‘__- - Name e T T T - -
1E§ ![SQC\%I)PFOILETQCEHER AVE Street Address {P.0 Box Nur;berii;Not Acceptable)i
TAMPA FL. 33612 -

| City

FL | ‘Zip Code

8. The above named entity submits this statement for the purpese

the chligations of registered agent.

SIGNATURE

1

5
e

fchanging its régisiéred office of registered agem,' ar bo-m,'in the State of Florida, | am familiar with, and accepi

'

Sighatura, b ped o ponted name o regsiered agent and te § appicabid

{NOTE Regstored Agent signalwa reguired when ramsiating)

DATE -

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00

WMake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  "Added 1o Feas

10. OFFICERSANDDIRECTORS (f [ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
e DPST T Delele friLk [ Change [ Additic
NAME EPISCOPQ, JOE i NAME

SIREEL ADDRESS | 1319 W, FLETCHER AVE. STREET ADDRESS

GIlt-$1-7IP TAMPA FL 33612 e CIY-ST-2P

1L LT retets HhE [ charige [ Addition
N NANE HOGDO0322065 :
STREET ADDRESS ] STREET ADCRESS 94 ;’22.-3135“‘ DDEE"D].B ISD.DB

Cely- 3. 29 CiTY-ST- 2P

HILE ]___I Delete une [Jchange [Ja

wAME i NAME

STAFFT ADDRESS SIREET ADDRESS

CIFY-ST- 2P | Cily-S1. AP

I I Delete HILE [ change [ Addition
NAME \ NAME

STREET ADORFSS SIREET ADDRESS

GHlY- 5371 IV

1L [T Detete 11113 [ Change [ Addition
NAME { NAME

STRFET ADDRESS STRECT ADDRESS

Gl S1-209 QrY-S7-7P

1LE [:] Delete e ] change ~ [] Additian
NAME ‘ NAME

STREET ADDRESS STRLET ADDRESS

Cliy-s1-2P LTY-8T- 2IF

12. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have t& same legal etfect as if made under oath; that | am an officer or director

of the corporation or the racaiver of trustee empowered to exec

changed, or an an attachment with an address, with all other like empowarad.

J0¢ é{a;_fwf’o

this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Y Ao o8 §13 GL904Yo

SIGNATURE: W{ il?

IATURE AND gNPED OR PRIN#DNM:!E DF Sl:!.‘aNING OFFICER CR DIRECTOR

Drate Daylme Phona §



