J , ~ “2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Jan 21, 2005 08:00 AM

DOCUMENT # P99000074389 Secretary of State

1. Entity Name
BRIAN MAIOCCO, M.D,, P.A.

Pringipal Place of Business ' Mailing Address
37026 US HIGHWAY 19 NORTH 37026 US HIGHWAY 19 NORTH
PALM HARBOR, FL 34584 PALM HARBOR, FL 34684

=1 ARG G

01172005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Aol For

59-3593430 Not Applicable
5. Cortfcate of Status Desirad [ feae ;fe5q I?gémonal

6. Name and Addross of Curtent Registered Agent
GULECAS, JAMES F ESQ.
2555 ENTERPRISE ROA% Do NOT WRITE
SUITE 15
CLEARWATER, FL 33763 ) IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its remsterad office or registarad agent, or bath, in the State of Floricda, | am familfar with, and accs_nt
the obligations of registered agent.

SIGNATURE - i, S
Signatura, typod o priniéd neme of ragistarad agent anc thie ¥ appiicable. {NOTE: Registared Agees signafuns required witan relnstaticg) DATE
9. Election Campaign Financing $5.00 mMay Be {]
FILE NOWI! FEE IS $150.00 y UO0CON 89454
After May 1, 2005 Fes will be $550.00 Trust Fund Coniribution. | Added to Fees D}. .*"“:"'jr.-fi} EE?D’E%*DIJ 1-:1'8 DQ

10. GFFICERS AND DIRECTORS -1 o S ‘ T
put: 0 ' ’ ' -
NAME MAICCCO, BRIAN MD

STREET ADORESS | AT026 US RIGHWAY 18 NCRTH
CITY-ST-ZP PALM HARBOR, FL 34584

e

NAME

STREET ADDRESS
CITY-ST-ZF
TITLE

NAME

Pl DO NOT WRITE
e o ' IN THIS SPACE

NAME

STREET ADDRESS

GITY-§T-ZiF

NASE

STHEEY ADDAESS

CITY.s7-2P

TITLE

NAME

STREET ADORESS

CITY-§T-ZP

12. | hareby certify that the mfbrmatlon supblfe
Indicated on this report or supplemental ¢

of tha corporation of the receiver gr tru
changed, or on an attachment with an

SIGNATURE:

Laity for the exemption stated In Secﬁon 119.07(3){1), Florida Statutes. [ furthar cartfy that the nformation
ang that my signature shall have tha same legal effect as if made under oath; that | am an cfficer or director
mpowerad to(execufe report as réquired by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

Clalle s t‘ltch {or “)*a—z Ao\ 3\:,__

SIGNATRE AN OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Tate Dayime Phors #




