FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORINA DEPARTMERNT OF STATL
CORPORATION Sangra B Martham
ANNUAL REPORT

Socretary of State
OWISION OF CORPORATIONS

1996 T

DOCUMENT # 570558  (7)

1. Corporation Name

ANDREW F. BRUNO M.D., P.A.

T

Puncipal Piace of Businiess Mailing Adoness
1608 SE THIRD COLIRT 3340 NE. 31 AVENUE
DEERFIELD BEACH FL 33441 LIGHTHOUSE POINT FL 33064
us L B
3. Date ncorporated or Qualfesd ’733. Oate of L ast Repont
[ 2. Prncipal Place of Busness | za. Mailng Addess [ A e Namber Applicd For
Ié! ] 261 ) 59'18 19461 Not Applicalye
Saite, Apl. 0, el | suite, A #L ot 6. Corlicats of Sl Doseedl [ $8.75 additional
|22] 27| Fee Required
. City & State | Gy & State 6. Elaction Canmpaign Financing O $5.00 May Be
23] - S 772787[ o ) ) Tlu%l Fund Gantrityubon Added to Fees
pls] Countsy | 7ip ) Conntry B. Thm corporation has liabihty for intangible tax under s 199032,
[2—144 2;] 29J 30 Floricla Statutes Yo [INo
T 79 Hameand Address of Gurrent Registered Agent | 45 Name and Address of New Registered Agent |
81| Narre
BRUNO' ANDREW F" MD' PA. 82 Street Addrass (-0 Bo< Nambor s Not Acceptable] - T
1609 SE 3RD COURT o S
DEERFIELD BEACH FL 33441 83
Ba| Oty T o FL 85| Zip Code

11. Pursuant 10 1he provisions, of Sections 607 02 o corparatian submits this statentant 1o 1he purpose of changing its registered olhae
or registeradd agent, or boln, in the Stels i Sh chande was authonized by the corporat IOﬂ'S board of directors | hersby accept the appointment as registered agenl. | am
famvukar with, and ascept the abligatons of, Svc licey CW 0505, Horida Statutes.

u{(}' (,\)f 1508, Flonida Statates, the atove nat

S'GNATURE

b B Aot s

eyt O pe e fdne of o TRy SO PR ) DA

13, T ADDHIONS/CHANGE S 10 OFFICERS AND DIRLGTORS IN 12

12, :
we T PDTT T T ' A I R CJ Change [T Additicn
Ran; BRIUINO, ANDREW F., M.D. 12 ARt
SIREE! ACDHESS 3940 N. E. 315T AVENUE 1A SINET ADDRESS
R LIGHTHOUSE POINT FL ey S
T LF ] DeLEle FRRII [7] Change  [7] Addilicn
MR 72 HAME
SIREE! ADLNESS 23 SR T ADDRS 55
O OO QJ eacish b e e e
TLE [ DELEIE ATTIE [} Change  [] Additicn
(VR 32 NahE
SIREET AD0ESS 43 SIHEF L ADTRY 55
Clv57 207 _ - e L B T L L o R
1LE [JoeLelE 4TI [ Changs  [] Additicn
HAKE A2 KA
SIHEET ARDRESS 43 STHE: ] ADDRTSS
20 O U o RAseTestar b e
LE [Jotete £ [] Changs  [] Additicn
KAk £ 7 e
SIHEET ABDAESS 59 SHaE: ] ADDRISS
[ GO S o Msaorvestae 4 L
HeLE [oeen R [] Change  [] Additicn
Y £ 2 KAME
CIREE ADDRESS B3 STE: T ADIRI S
| LIy sie i ) E40HTY-SL A e

14. 1 g0 heres cam‘y 1iat the inforrmal.an sapphad with ty o s volanta \, farnisnes and does not (|mlnﬂ for e exemption stated in Seclion 110 {073k, Florida Stattes | furt
certity Pat the infor nation indicalad on this atnua’ repart o supplomental annual report s true and accarate and nat my signature shall have the same legal effect as if made under
cath; that | am an cficer or director of e Garparation or the receives Or trustee enpowered Lo E.Ki'CLﬁL this repor as required by Chapter 607, Florida Statutes: and that my name
appears in Block 17 or Bloow 13 if changadd. or onvan aftachirentwith an adilress,

SIGNATURE: .

SIG E AND TYPED OH PHIN;ED NAME OF SIGNING OFFICE

DN F B 2fi0f 26 (a5 4a7-4363

CR2E034 (12/95)



