< 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 16, 2004 08:00 AM
DOCUMENT # 570558 S Secretary of State

1. Entity Name
ANDREW F. BRUNO M.D., P.A.

Principal Place of Business Malling Address
1609 SE THRD COURT 3940 ILE, 31 AVENUE
DEERFIELD BEACH, FL 33441 LIGHTHOUSE POINT, FL 33064 US

TR SRR

01282004 iNo Chg-P CR2E034 (10/03

DO NOT WRITE IN THIS SPACE TR Ao Fr
59-1819461 Not Applicable

0 $8.75 acditional
Fee Required

5. Certificate of Status Desired

6. Name and Addreas of Current Registered Agent

7608 SE SRD GOURT " " DO NOT WRITE
DEERFIELD BEACH, FL 33441 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ur prinled namae of registered agent and le if applicable. {NOTE: Ragistared Agent signature raqulred when reinslating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_0{] May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O  AddedtoFees

10, QFFICERS AND DIRECTORS. i

PD
:AT,P:‘IEE BRUNO, ANDREW F., M.D.
STREET ADDRESS | 3840 N. E. 31ST AVENUE -
ov-sT-IP | LIGHTHOUSE POINT, FL ol D‘Z‘x{f{ggggggﬁég?}fﬁzﬂ 150,08

e

NAME

SYREET ADDRESS
CITy-87-2IP

TILE
NAME

sz o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TLE

NAME

SIREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

12. | herehy certify that the information supplied with this filing does net qualify for the exemnption stated in Section 119.07}3)(‘:). Florida Statutes, | further certify that the informaltion
indicated on this report or suppiemental 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 corperation or the receiver or trusiee emipowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: 7 ) MD !/,3 o?/aﬁ/ qcY Yar-¢3L3

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTQR ! Deytime Fhone ¢




