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FILED

PROFIT
CORFPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # 537541

JOHN §. BRUNO, MD., P.A.

(5)

Principal Place of Business

2685 SWAMP CABBAGE CT
FT. MYERS FL 33801

Mailing Address

2685 SWAMP CABBAGE CT

FT. MYERS FL 33501

KRR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Piace ol Businoss 2a. Maiting Address 4. FEI Number Applied For
21 26 59-1745972 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. - . $8.75 addiional
= pen 5. Certificate of Status Desired 0 Fee Required
City & Stale City & Stata 6. Election Campaign Financing $5.00 MayBo
23 28] Trust Fund Contribution Added to Fees '
Zip Country 2ip Country 8. This corporation owes or has paid tha current year Intangible
24 25 29 30 Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglatered Agent 10, Name and Addrese of New Reglstersd Agent
BRUNO, JOHN S. 81| Name
2685 SWAMP CABBAGE CT 82| Street Address (P.O, Box Number is Not Acceptabie)
FT. MYERS FL 33901
83
84| City

FLTBTip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agenl. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

cfficar or director of the corporafion or th
Block 12 or Block 13 if changegd, or,

1
SIGNATURE:

T RN TR E AND TVD

SIGNATURE e e
Signature, typed 0r pHnted Aame of fgisiored agent 8nd ke 1l appicanle {NOTE " Ragteved Agent sipnature required when reinstating) DATE }—:
12, OF T ICE RS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE PD T DELETE 1 TMLE [ change L] Agdition =
NAME BRUNO, JOHN S. 1.2 NAME §
smeeraooress | 2685 SWAMP CABBAGE CT 13 STREET ADDRESS Q@
GTY-5T-2IP FT. MYERS FL 1.4 GITY-5T- 2P &
BT ] DELETE 217ME [dchange ] Addition | €2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-2P 2.4 CITY-$T1-2IP
TME [ becere 31 TIRLE [J change ) Addition
NAME 3.2 RAME
STREET ADDRESS 3.3STREET ADDRESS
CITY-51-2% 34.C0Y-S1-2P
TITLE [T DELETE L17TLE [JChange ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-5T-29 44CITY-ST-2P
TMLE [T DeLETE 51TLE [ J Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GiTY-57-21P 5.4 GITY - ST- 2P
TmE [T peLeTe 61TITLE [ Change [T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP
14, | hereby cerlify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that I am an
viver o irustoe empowered 10 execiie this report as required by Chapter 607, Florida Statutes; and that my name appears in

al 07 wilh an address.

e ] ;ﬁcfﬂﬂ

DEOMNTED MNAME OF SICirG OFF,

A28 991-936-d543

Oavtime Phone d Al 108R1




