2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600640

1. Entity Name

DAVID A. GIORDANO M. D., P.A.

Principal Place of Business

1950 ARLINGTON STREET #119
SARASCTA FL 34239
us

Mailing Address

1950 ARLINGTON STREET #119

SARASOTA FL 34239
us

2. Principal Place of Business

3, Mailing Address

LANDS END LiAVE

Suite, Apt. #, eic.

Suite, Apt. #, etc.

IR

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90090 046 ***150.00

Luuacavg

LT

L

DO NOT WRITE IN THIS SPACE

Tax fiting requirement and elects to ¢o so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State |

Trust Fund Contribation,

City & State City & State 4.1 FEl Number 59-1226187 Applied For
SOTA, Fi Not Applicable
Zip Country Zip Country - L $8.75 agditional
34z Y2 US A 5.| Certificate of Status Desired O Feo Roquired
— - 6. Name and Address of Current Registered Agent . N - 7./ Name and Address of New Registered Agent.
Narme ' i
GIORDANO,DAVID A Street Address (P.0Box Number is Not Acceptabl
1950 ARLINGTON ST. #119 tree ress (P.Q.|Box Number is Not Acceptable)
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered a'gent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name ¢f registared agent and title if applicabla. {NOTE: Registered Agenl signature required wher} reinstating) DATE
8. This corporaiion is eligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 . l 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (] Datete TITLE | [ Change [ Addition
NAME GIORDANO,DAVID A NAME
sthee ooress | 1950 ARLINGTON ST. STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP
TITLE D [ Delete TMLE [ Change [ Addition
NAME PETERSON,WESLEY L NAME
staeeT aooress | 1880 ARLINGTON ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-8T-2IP
TTME T - " Epelete - ATTLE - s =] = = = }— —_—— - [-Change - - [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP !
TTLE [ Delete TME ' Ol change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TITLE O Delete TILE : change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-5T-7P

gowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)()), FI
indicated on this report or supplemental report is true and a |
of the corporation or the recelver or trustea empowered to €
changed, or on an attachment with an address, with all oth

aricda Statutes. | further certify that the information

if made under oath; that | am an officer or director

ccupatesand that my signature shall have the same legal effect as
W issepor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B4Yg-6860

ey
SIGNATMNAWEA:%D NAM

Date

/?"jé)ﬂ'—%‘ _6‘/3/0/ (7‘f{)

Wn‘anmﬁ FICER OR DIRECTOR

Daytima Phona #

CR2ED34 (10/00)



