2006 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # v46306

=

- FILED

1. Entity Name

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

| Feb 09, 2006 08:00 AV
Secretary of State

Principal Place of Business

-Mamng Acﬁdfe‘ss

1500 NORTH DIXIE HIGHWAY 1500 NORTH DIXIE HIGHWAY
SUITE 201 SUITE 201
.

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Stitg, Apt. 4, eiC

1st MOCRE CR2E034 (10/05)
Cily & Stale City & State 4, FEf Numier }Applied For
65-0333566 [ |t Applcans
Zip Countey £p Country 5. Cerbhicate of Staws Desired 3 $8.75 Additional
Fee Reguired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
) Narne -
é;g%gﬂ?iAy&%EEéDﬁfVE Street Address (P.O “Box Number is Not Acceptable}
9TH FLOOR =
WEST PALM BEACH FL 33401
Cuty FL i Zin Code

8. The avove named entdy submits this statement for the purpose of changing &is registered office or reglstered agent. ar both, in the State of Florida, 1 am familiar with, and acceg
ther cbligabons of registered agent

SIGNATURE

Linnaure, typer or praied name o regislersd agend ang e i applicabie

(MOTE Regiloed Ager sgnatur thefimrod whef ronsialeg) DATE

FILE NOWI! FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00

2. Election Campaign Finanging $5.00 May 2.

Trust Fund Contribution. [T Addedto F

Make Check Payabie to Florida Department of State aress
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TE PSD O Deiete 1L Dl cnange [ #eci
HAME CACCIAGUIDA, ROY 4 HAME Hinie40580s
STREET ADDRESS | 1500 NORTH DIXIE HIGHWAY, SUITE 201 SYREET AQDRLSS - {,12{'} EBE"'SGB“’:) I ""B{ x 1;_38 f{}

L, -“ | i '[‘f e - s.[
arr-s-47 |WEST PALM BEACH FL 33401 LITY- ST 2
T 3 oefcte WLE O] Shange [ Adds
NAME AN
STREET ADDRESS SIAEET ADDRESS
CItY-§T-21F CITY 31 21P
i T Digtete Tme - 0] Change T2 fee
NAME HAME,
STREET ADDRESS STRLLT AODRESS
&Iy ST 2P CITY .53, 217
e D Delete TITLE D Change [
NAME HAME
STREET ADDRESS § STFECT ADDRESS
STy 81-71P CIFY-§7-2
itk [T pelete BILE Ol Change [ac
NAME HANE
SEREET ADDRESS STRECT ADDAESS
Y- 3T- 3P £y .51-2P
TITRE | Dﬁiéie Wi o [ Change ‘ | A.!r,"",'
HAME ¥
STRECT AODRESS SIRTET ADBRESS
CITY-ST-ZIP CTe-§1-2P

12. | hereby certify that the mitormation supplied with Ihis_fiiﬁg does not quatty for the exemplions contamed ™ Section 119, Fiorida Statutes. | further cerfify that ihe information
mdicated on thus report or supplamental repon s true and accurate and that my signaiure shall have the sams lega!l effec! as if made under cath; that | am an officer or dirgch

of the corporation of the 1a
if changed, or on an attacfimeht w

SIGNATURE:

ar OmWIrUSIER.eMpOowWered fo exesuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
an Address, with ail other ike empowered.

Lecdg)en By

‘A V21 B0

smnm\nt‘m TYRED OR PRINTED HAME OF SIGNING OFFICER GR DIREGTOR - Dater

[l

Davtifa Bhone &




