- 2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96413

1. Entity Name

GUSTAVO B. ANIBARRO, M.D., P.A.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90043 030 ***150.00

Principal Place of Business Mailing Address
% GUSTAVQ B ANIBARRQ % GUSTAVO B ANTBARRO
106-BOSTON-AVENUE-SUITE-205 106-BOSTON-AVENUE-SUTE-205
ALTAMONTE-3PRINGSTT32701 ATAMONTE-SERINGS-FL-3370+-4712
/08 ANBERWoo Y  ET ° [06 AMBER oo 3 . T:
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
L(_D o Etroe D / F / . Lﬁ/‘{{ oo b , & / 59-2211290 Not Applicable
LZip | Country Zip | country - - $8.75 Additional
52 7 7 ? ;Z 7 7 ? 5. Certificate of Status Pesired O Fee Required

6. Name and Address of Current Registered Agenit

7. Name and Address of New Reglstered Agent

et ot Name

I -

—

ANIBARRO, GUSTAVO 8 _
106-BOSTON-AVENYE-STEQ05 /0 & AH BZRwood CT

. Street Address {P.O. Box Number is Not Acceptable)

7

ALTAMONTE-SRRINGS-FL328 Lo/ & Loo D, FI 32777

City

FL Zip Code

SIGNATURE

8. The above named entity submits this stater'nent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Signature, typed of printed name of registered agent and title i applicahle. {NCTE. Registered Agent signatura required when rainstating) DATE
. o L . "
9. This corporation is efigible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 =
TITLE SD 3 Delets TITLE O change [ Addition | &
NAME GERSOVICH, EUGENIO A NAME g
STREET ADDRESS | 106 BOSTON AVE #2068 STREET ADORESS =]
ar-st2p | ALTAMNTE SPANGS,FL 00000 ciry-ST-7P , g
1
TITLE PD [ Delete TITLE ? o . sravo B @ Charge [ Addition | O
NAME ANIBARRO, GUSTAVO B NAME AW 18ARAC, GV S
STREET ADDRESS | 106-BOSTON-AVE 205 smeeroness [ f 0 £ AM3ERLWood <!
OT-ST-20 . --| Al FAMONT-SPRINGS;FL00600 s | poyswpod , Al 32777
= L4
THLE 3 Deleta TITLE [ Change [ Addition
NAME NAME
- STREET AODRESS | - @ STREET ALDRESS - - B e
CITY-ST-71P CITY-$7-2IP
TILE~ O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
cImy-51-2IP CITY-ST-2IP
TITLE [ pelete TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other |jke empowereg.

SIGNATURE: __{& )i (i hiteed: .

13. | hereby certify that the information supplied with this filing does not quality for the exermnption stated in Secticn 119.07(3)(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 the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR

ate Daytime Phona #

%/ Zb/ 2 509 - lYo7-788470]




