*__
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (UBR Mar 06, 2003 8:00 am

DOCUMENT # 570558

1. Entity Narme

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

Secretary of State

03-06-2003 90127 029 ***150.00

ZTAL S .

]
Principal Place of Business Maili

1609 SE :mmo COURT
DEERFIELD BEACH FL 33441

30 ME. 31 AVENUE
LIGHTHOUSE POINT FL 33064

ng Address

BRUNO, ANDREW F., MD., PA.:
1609 SE 3RD COURT
DEERFIELD BEACH FL 33441

2. Princip?ai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1819461 Not Applicable

P Country Zp Country 5. Certficate of Status Desired [ 98+7D Additional

—- - - i ——— T e P aaieal R e P P e e - B P i S —— TS e Eee.RBC\‘U“‘E,d, -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterent for the pur
the obllgations of registered agent.

SIGNATURE

poss of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

| Signalure, typad o printed name of Vregisla'rad agent and titie if applicabla.

(NOTE: Registered Agent signature required when reinstating} DATE

' FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TTLE [ Change [ Addition
NAME BRUNO, ANDREW F_, M.D. NAE
STREET ADORESS | 3940 N. E. 31ST AVENUE STREEY ADDRESS
CITY-S7-2P LIGHTHOUSE POINT FL CITY-51-2P
TITLE 7] Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP l CITY-57-2IP
mE - b e o Eooelete-- -~ f ME - r - o e e s mon s — e [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIry-S1-21P | CITY-81-2IP
TME [ pelete TLE L ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TE O Gelets TITLE O change T Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TIMLE [T Delete TITLE [ Ghange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-5r-2I1P
12. 1| hereby'certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have'the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changad, or on an attachment with an address, with all other like empowered, - .
U DI ATE 3G mEm et D, .
SIGNATURE: ool ‘? d/gg”m HEFEDREINNN red 57 Brune MD 2 | ¢ ) 02
¥ SIGNATURE AND TYPEZ OR PRINTED NAME OF SKANING OFFIGER OR DIRECTOR ~ Dae ] / Daytime Phore #

O7Z7NRIN

AY

CRZE034 (10/02)



