2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT % V46306

1. Entity Name

ROY J. CACCIAGUIDA, M.D., P.A,

Principal Place of Business

1500 NORTH DIXIE HIGHWAY
SUITE 201
'\S'SEST PALM BEACH FL 33401

Maifing Address

1500 NORTH DIXIE HIGHWAY
SUITE 201
\L'}iSEST PALM BEACH FL 33401

2. Principat Place of Business

Ta. h}féil}rng Addréss

Suite, ApL. #, efc.

Sute, Apt #, el

- FILED |
Mar 06, 2004 08:00 AM
Secretary of State

Mk

lII

il

il

[N

MOCRE CR2ED24 {11/03)
City & State - Cry & State 4. F2I Numer ) Appled For
65-0333566 Not Applicable
e Country 0 Countey §. Cedificate of Stalus Desired [ ?ggg Lﬁf:é“"“a‘
5. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' N
Name
EQ%%RE!—HI?E&SGEQ DRIVE Sireet Address (P.O. Box Numbér is Not Aceceplable) B
9TH FLOOR e — -a
WEST PALM BEACH FL 33401 ) o .
City Zip Code

Fil.

8. The above named enlity submits this statement fof the purposs of changing s registered office or registered agent, or both, in the State of Plorida, | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE e

(NOTE Regustered Agent ugnaturg requirad when reoinstating)

DATE

it - - e L -

Signniure wosd o printed nama of iegisieied agont ant We § apolicatle.

FILE NOW!f FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payabie to Fiorida Department of State

9. Elaction Campaign Financing
Trust Fund Contnbution.

$5.00 may Be
Added fo Fees

. OFFICERS AND DIRECTORS o K ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11

HIE PSD [ Delete TIE [ change ] Addition
HAME CACCIAGUIDA, ROY . NAME -

STREET ACDRESS | 1500 NORTH DIXIE HIGHWAY, SUITE 201 STREET ACDRESS UCCOD0R P327E

ore-s2e |WEST PALM BEACH FL 33401 o oITy-57- 2P 03/08/04-80063-016 150.00
TRE [ Desete 1 ATE O Change 7 Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

P -51-IP _ N _§ orrste L

TME [ peste HE [JcChange ] Addiiion
HOME NAME

SIREET ADDAESS STREET ADDRESS

CiTY -S1. 21 CITY. ST-2i1F :
TITLE 1 belete TTLE 1 Change ] Addition
NAME ’ NAME

STREET ADDRESS STAEEY ADDRESS

AR ] Y- ST- 2P o
wie [T pelete T [ Change [ Addition
NAME MAME.

STRELY ADDRESS STRELT ADDRESS

oY -S-0p » oivy-51. 2

THE 1 Deiete TLE [J Change [ Addilion
NAME l NAME

STREET ADDRESS STREET ADDRERS

CR-91-79 iy -57- 2P

12. | hereby certify that the information supplied with this fii‘méa does not qugligr for the exempna;: asiit?}tEd inr Section ?le fQ.GTSfB
accurate and that my signaturs sl ave the same legal e

indicated on this report o supplemental report is frue an

i), Florida Statutes. | further caruly that the information
ect as if made under oath; that | am an officer o director

aof the carparation or the receiver gr trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an a:tachr}\zwét an addrpss, with all other e empowered.
SIGNATURE: h (jj e ey i /oy At £33 300

sxcmﬂﬁth kna TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Taytime Fhona #

_ » e .




