FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 08:00 AM
! ) *

~__ANNUAL REPORT

DOCUMENT # 570558 + ~ o Secretary of State
1. Entity Name
AFEID?%EW F. BRUNOC M.D., P.A.

. ) - o e

Principal Place of Business Mailing Address

1609 SE THIRD COURT 3940 N.E, 3T AVENUE
DEERFIELD BEACH, FL 33441 LIGHTHOUSE POINT, FL 33064 US

TR RN

02072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R R
59-1819461 ~_[Not applicable
0O $8.75 Acdional

Foe Required

5. Ceriificate of Status Desired

— T

8. Name and Address of Currt B g Isted T

BRUNO, ANDREWF., M.D., P.A. ‘ Do NOT WRITE

1809 SE 3RD COURT

DEERFIELD BEACH, FL 33441 IN THIS SPACE

agpe P S e S e, )

8. The abave named entity submits this staternent for the purpose of changing its ragiétered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of rogisterad agent.

7 ) = R
TR o - D

SIGNATURE e e el y , o
Signalure, typed or printad name of ragisterdd agent and tite it apphcable. (NOTE. Hag-mrﬂdAgunt.!ignatumraqulrg?whanru?nslatinp) N - o DATE
: . . 97593
FILE NOW!! FEE IS $150.00 8. Election Camozign Financing $5.00 Maype | MODOONZRTSIS

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees (/040530075023 150,00
T —_OFFICERS AND DIRECTORS — ] "' —
e PD
NAME BRUNO, ANDREW F.. M.D.
STREET ADDAESS | 3940 N. E. 31ST AVENUE
ov-s2p | LIGHTHOUSE POINT,FL D
TITLE
NAME
STREET ADDRESS
CITY-§T-ZIP ~ - s e ——— il e e
TITLE
NAME

il ) | DO NOT WRITE

e - “ IN THIS SPACE

HUAME
STREET ADDRESS
CITY-ST. 2P B o . — SR

TILE

NAME

STREET ADORESS
CIvY-81-2P

3
HANE

STRCET ADDAESS
CITY-§T-2P R L.

e gt e et e U e

12. | hereby cam‘lig_that the infarmaticn supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it mads under cath; that [ am an officer or director
of the carporation or the receivar or trustee empowered ta exacuts this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactimant with an address, with all gthar like ampowered,

SIGNATURE:

SIGNATURE ANG TYPED D;PNHTEDNAME OF SIGNING OFFT :
- = : .

o




