~ FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIODA DE PARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 570558 -

. Corporation Name

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

FILED
Mar 11 1998 8:00am
Secretary of State

KO A MM

Principat Place of Busness . Mzulln& Address
1600 BE THIRD COURT 3540 NE. 31 AVENUE
DEERFIELD BEACH FL 33441 LIGHTHOUSE POINT FL 33064
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. I 04/27/1978
| 2. Principal Place ol B _2a. Mailing Address 4. FE| Number Applied For
21 R ol 59-1810461 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, clc. : it
—l I P - ! ' 5. Certificate of Status Desired O $8.75 additional
27] Fea Requirad
City & Stato City & Slate 8. Election Campaign Financing $5.00 May Bs
23] ] Trust Fund Gontribution O Added 1o Fees
Zip _ Country L Country 8. This corporation owes or has paid the current year Intangible
_I 25] 29] m Persanal Propenty Tax due June 30. Yas l:] No
B Neme and Addrou of Currenl Reglslered Agenl 10. Name and Address of New Registered Agent

" BRUNO, ANDREW F., M.D., PA.
1608 SE 3RD COURT
DEERFIELD BEACH FL 33441

81| Name

82| Street Address (P.O. Box Number is Not Agceplable)

83

84| City

85 Zip Code

FL

1%, Pursuant to the provisions o Seclions G07.0502 and 07,1608, Florida Statutes, the al

bove-named corporation subrwits this statement for the purpose of changing its registered

ofhica or registered agont, o bath, in the: Slale of Florida Such (‘hdﬂgﬂ was authorized by the corporation’s board of directors. | hereby accep! the appointment as repistered
agenl. | am famihar wilh, and accept the abligations ol Secton 607.0505, Florida Statules.

SIGNATURE _ . . .

Shpuntee typue <_|_u PR \_1 Braaerie OF e luisogd gy il ur.w(! btk AP AT . {HOTE Hugstared Agent signature required whan rainstating) DATE F:
12. e OH If‘f ‘» ANH DIRE ( TUH_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE Pb " DelEre 11TITLE CXChange [ Aaditon |2
RAME BRUNO, ANDREW F., M.D. 12 NAME
sieeraouress | 3640 N E. 315T AVENUE 1 STREET ADDRESS %
CITY-51-2IP LIGHTHOUSE POINT FL _ _ 14CiTY-ST- 2P o
e I I K114 23 TITLE [JChange ] Addition |G
KAME 72 NAME
SYREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP N o 2 AGTY-ST-29
TITLE o O veckie 31TLE [T Trange [ Addifion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-21P e 34.00Y-81-2IP
T T e 11TILE [JChange [ Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CHTY - ST-ZIP o 44CY-S1-2P
THLE - [ pecene S1TILE [JCnange ] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY - 5T- ZIP 54 CITY-5T1-2P
TTLE ] Deikte £ 17TITLE T Change ] Addition
HAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-S!- 2P 64 CITY-5T-21P

14. | hereby cerlly thal the indormation supphad with this Timg does not guality for the exemption stated in Seclion 112.07(3)(i), Florida Statutes. | further gerlify that the information
indicated on this annua! teporl of supplincalal annaal reporl is teue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or direclor of the corparalion Or ther Tecove! of Truslee enmpowerad 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Black 13 if changued, or onarcstiachment wilth an address,

cloNATURE.  fAdhiad 7 /P 21D

3ls1a9  (asy) 4a7-(3L3



