2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

rDOCUq'\ﬂ‘E?ﬁT # V46306 Feb 02, 2005 08:00 AM
1. Enity Name Secretary of State
ROY J, CACCIAGUIDA M.D, P.A,
Principal Place of Business 7: T Mailing Address )
1800 NORTH DIXIE HIGHWAY 1500 NORTH DIXIE HIGHWAY
SUITE 201 SUITE 201
WSEST PALM BEACH FL 33401 "':!JVSEST PALM BEACH FL 33401
T = [RIANRRIGA A
Suite, Apt. #, ele. o —_/ - Suite, Apt. #, etc. ) S - 18t MOORE CR2E034 (10‘104)
City & State - ) City & State 4. FE! Number Applied For
_ 65-0333566 Not Applicable
Zlp Country Zp Country 5. Cerfificate of Status Desired [ fi'gfq.ﬁf’;ﬂ""”a'
6. Nama and Address of Current Ragisierad Agent ) 7. Name and Address of New Registered Agent
) S T ’ | Name ) .
%X?R%REFEAQIL%SGEE#'DRIVE Street Address (P.0. Box Number is Not Acceptable)
9TH FLOOR ”
WEST PALM BEACH FL 33401
City FL J Zip Code

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

SIGNATURE — - -
Signature. typad of prnled name of :agwstered ngenl and ttle f apploable {NOTE Registared Agant signature zequired when manstating) ‘_ . DATE
ul ) )
FILE N10;V5 ;E E.ﬁ:’ $1 50.020 o 9, Election Campaign Financing $5.00 May Be
After May 1, 200 €8 it B_e$5 00 R Trust Fund Contripution. [ Added to Fees

Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl PSD ’ O Delete I [ change [ Addition
NAME CACCIAGUIDA, ROY .. NAME
STREET ADDRESS | 1500 NORTH DIXIE HIGHWAY, SUITE 201 SIREET ADDRESS F: % %’%@%%%
Liy-ST-ap WEST PALM BEACH FL 33401 CIfY-S0-71p DE" D "f 1 DU? 1Sﬂ Bﬁ
L - T "Dlogete [ i CIchange ) Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-20p Cy-§1- 7P
THLE T O oatete e O change  [] Addition
FAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST- 2P SUY-51- 2P
e o T O pelete e [ change [ Addftion
NAME NAME
STREEY ABDRESS STREET ADDRESS
CHTY-ST-21P CTY-81- ap
e © lpeee e Tl change [ Addition
HAME NaE
SIHEET ADDRESS STRECT ADCRESS
Ciry-§T-21P Lify-55- 1P
I -  Ooeste T ' Tl change ] Addition
NAME NAME
STRELT ADDRESS — SIREET ADDRESS
CHY-5T-2p CiY-S1-Bp

12. | hereby cert: that the Information supplied with this fEi daes not qualify for the examption stated in Section 119.07{3)(), Florida Statutes, | further cerlify that the information
indicated on 1 |s repart or supplemental report i5 true an accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiygr or trustee e ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment W§th an ddre all other tike empowered.

SIGNATURE: el il ~ / vl sy 60557 Soof

GNATURE‘ANQWPED DR PRINTED MAME OF SIGMING (FFICER Oft IRECTOR Tala Taytime Prarg #




