2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT #.518416 Mar 19, 2001 8:00 am
1. Ently Name Secretary of State

REMIGIO PALUMBO, M.D., P.A. 03-19-2001 90073 003 ***150.00
Principal Place of Business Mailing Address
2801 WEST WATERS SUITE B ) 2601 WEST WATERS SUITE B
TAMPA FL 33614 TAMPA FL 33614
R s MR R R ER

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_1704001 Applied For

Not Applicable

Ze Country Zip Country 8. Cerlificate of Status Desired O $8.75 Additional
e e — —— = e Fes Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANNIS, MICHAEL D.
ONE TAMPA CITY CENTER, #2100

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

TAMPA FL 33602

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ot printed name of registerad agent and 1t if applicable. (NOTE: Ragisterad Agen signatura required when reingtating) DATE
® Tarting reasreman e s o soso " | anor WAV, 2001 Feowiibedss0go | " SectnCampsntimncno - $5.00 v e
S ) ’ . Trust Fund Contributicn, O Added 1o Fees
{See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [ change ] Addition
NAME PALUMBO, REMIGIO, M.D. NAME
STREET ADDRESS | 2801 W WATERS AVE, STE B STREET ADDRESS
emv-sT-zp | TAMPA FL CITY-§7-28
TRLE O pelete TILE : [J Cnange (] Addition
NAME H NAME
STREET ADDRESS STREET ADCRESS
J-erv-stze e _ CTY-37-2IP . A .
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TImLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 corparation or the receiver or trugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
¢hanged. or on an altachment with gnAddress, with all other like empowered.

Remi1bio Phlurabs WO 3-159wl §/3-935-174 b

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

SIGNATURE:

0347412

iy

CR2EG34 {10/00)



