2001 UNIFORM BUSINESS REPGRT {UBR) FILED

[DOCUMENT #. 483653 Secretary of State

DIEGO A. BOGNOLO M.D., P.A. 02-05-2001 90029 041 ***150.00
Principal Placa of Business Mailing Address
3402 W. LINEBOUGH AVE 3402 W. LINEBOUGH AVE
TAMPA. FL 30618-434 TAMPA. FL 33618-4434

- R 280

S - (e

i

Mar 01, 2001 8:00 am

CR2E034 (10/00)

|

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NDT WRITE IN THIS SPACE
City & State City & State 4, FEI Number i Applied For
) 59— 630124 Not Applicabla
Zip Counlry Zip Country . ) 58'75 Additional
. . 8. Certificate of Stalus Dﬁsr:ed a Foo Roquired. . __
- = > 2" §~Name and Address of Current Registared Agent~ -~ "~ 7 7 7. Name and Address of New Registered Agent
. s e . - =l . Name . __ _ . . N . _. e -
BOGNOLO, DIEGO A . Street Address (P.0. Box Number is Not Acceptable)
3402 W. LINEBOUGH AVE :
TAMPA FL 33518-4434
City FL I Zip Code
B. The above named entity submits this staternent lor the purpose of changing its registered office or ragistered agant, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typed or peinied naMme of regisibred apent and litle ¥ applicable, (NQTE: Ragistared Agsant 85 TOCRAIBQ wiven rei g} DATE
9. This corporation is efigible to satisfy Hs Intangible FILE NOW!i! FEE IS $150.00 a . (o Financin
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 10 5:3‘::'2ﬂnc‘16r0"frﬂ:?guugf"°' ° 4 ffdgqo“;gf"
. {See criteria on back} a Make Check Payable to Departmant of State '
1. QFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TQ OFFICERS AND?@RS IN 11
T PSD P belets TmE 34”1990 A. Bognolo MD Changs [ Addition
g BOGNOLO, DIEGO A o T 02W. Linebaugh Ave
STREET ADORESS | 3000 E. FLETCHER AVE. SIREET ADORESS | ampa, Florida 3361 R-4424
CITY-ST-21? TAMEA FL CITY-ST-2IP b v
- TME O petete TIFLE . O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-5T-7P
BTE ) 0T ' T O dewes e T ' e oo T T TDchenge [ Addition |
NAME NAME
-t STREE ADGRESS f=— - = e e - o= e e BESTRIE ABRIGS - [ - e —— e e e e
CITY-ST- 2P ' CITY-S7-2P
TITLE [ Delete TITLE [ change [} Addition
NAME ’ ' NAME '
STREET ACDRESS STREET ADDARESS
CITY-ST-2P CITY-ST-2P
TITLE : O Deletz TNEE Cchange ] Addition
HAME NAMIE ’
STREET ADDRESS STREET ADDRESS
Gty -8I-2p oTY-8T-2p ]
CTLE ] pelete THLE Ochanga [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY. ST-21P CITy-ST-29

13. 1 hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlity that tha information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowaered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed. or on an attachment with an agdress, with all other like smpowered. -

TURE AND TYPED OR D NAME OF SIGNING OFRCER QR DIRECTOR Caytirne Pnona »

SIGNATURE: taml‘\ - ) D Ry a\|3 ‘J_Ol fél"?)‘?},? -2037




