FILED

2001 UNIFORM BUSINESS REPORT (UBR) ]
— Apr 02,2001 8:00 am
DOCUMENT # K79270 . t f Stat
1. Enlity Name . ccrerary o ate
LQU]S B. G]USTO; M.D., P.A 04-02-2001 90079 042 ***150.00
Principal Place of Business - Mailing Address
%LOUIS R, GIUSTQ %LOUIS R. GIUSTO ) -
5800 COLONAL DR.. #307 5800 COLONIAL OR. #307 UUULGJIId
MARGATE FL 33063 MARGATE FL 33063 )
s S — (IR e R
Suile, Apt. #, etc. | _Sulle, Apl 4 etc. L DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEl Nurnber 6501 15778 Appliad For
: ) Not Applicable
Zip Country Zip Country ) ” . $8.75 Additional
5. Centificate of Status Desited 0O Fae Required
—— 6. Name and Address of Current Regiyiered-Agent —— -~ ————|———""- =~ 7, -Name and'Address of New Reglstered Agent ~ =
Name )
?g“’gggbliogs"gm DR, Streat Address (P.Q. Box Number is Nol Acceptabla)
BOCA RATON FL 33434
City FL Zip Code
8. The above namead antity submits this statement lar the purposa of changing its repistered offies or registerad agent, or both, in the Stata of Flarida.
SIGNATURE —
Sxjnature, typed of Drinisd Ny of ragitieled sgant and bty  acplicabls (NCTE: Registaad Agent Egnarure 1o uitex whan rensiaing) DATE -
9. This corporalion is eligibla to satisty its Intangible FILE NOW1!t FEE IS $150.00 ; ; .
Tax filing requirement and elects to da s0. After MAY 1, 2001 Fee will be $550.00 - 0. s:i:glf;g::ﬁgj: nene O gﬂq:;gga
... (Seecrleriaonback) | Make Check Payable to Depariment of State | _._ T
. . QFFICERS AND DIRECTORS ‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D : £ oeleta e .- ’ O change ] Additicn
NAME GIUSTO, LOUIS R. NAME
seeet ancress | 19180 FOX LANDING DR. STREET ADDRESS
cay-51-zp BOCA RATON FL 33434 CITY-SF-ZP .
e ' O petets TE ) [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
" CY-ST-7P . jomsr® 1. T ~ et
wig T T T T - 7 Delete TMLE . [ Chenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2p ] : CiTY-5T-29
e ] petete TiTLE [ crange ] Addikion
RAME 1
STREET ADDRESS
Cry- 51z
TITLE O pelete CJcrange [ Additien
NAME e - - . .
- .
CITe-ST-29
TME 3 Delere COcrange  [J Addition
NAME :
STREET ADDRESS
CITY- ST- 2P

_I

13. | hereby cenig that tha information supplied with this filing <oas not qualify for the exemption staled in Section 119.07(3Xi). Flarida Statutes! | further cenity that the information
indicated on this repart or supplamental report is trua and accurate and that my signature shall have tha same legal sffect as if made under oath: that | am an officar or director
of the corporation or the receiver or rustee empawered 10 execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12l

changed, or an an altachment with an address, with ﬁgr\llks mpowered. /

S'GNATURE: NAMS OF SIGNING OFFICER OR DIRECTGR Dan Oayryre Prone &

CR2E034 (10/00) i

1



