FILE NOW: FILIN

G FEE AFTER MAY 1 1S $225.00

Y §

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DFPARTMENT OF STATE
Sandra B Maortham
Sacrelary of State
DIVISION OF CORPORATIONS

E %
S W 3

DOCUMENT # H14990

JOSE R. ANTUNES, M.D., P.A.

(6)

Pringipal Placo of Business

% JOSE R. ANTUNES
809 MANGROVE PT RD
SARASOTA FL 34242

Maiing Adiress
% JOSE R, ANTUNES

B3 MANGROVE PT RD
SARASOTA FL 34242

A

3. Date Incorporated or Qualified

08/03/1984

3a. Date of Las! Report

03/26/1995

| 2. Frilisal Fiace of Bosiness » . Mailng Address

= 1425 S, C&{’R_&‘\Iﬁu B'_ 2

‘4, FEI Numiber Appliad For

59-2440608

Not Applicable

Suite;, Apt. #, e,

2| S -2

Stiile, Apt. #, etc.

$8.75 Additional

Fee Required

5. Cerlificate of Status Dosired

t

Uity & State “City & Stata

6. Blection Campaign Financing

$500 May Ba

[?QL i Sﬁgﬁ Fov A j“ 'L_—____ ) "ésl o ~ Trust Fund Gontribution Added to Fees
_p Coantry Zip Country B. This corporabion has habilty for intangible tax under s 189.032,
|24 vy 9 25 sS4 20 [30] Florids Statutes O Yes ClwNo
B ______9. Name and Address of Current Regisicred Agent 10._Name and Addross of New Registered Agent
B1| Name

JOSE R. ANTUNES- MD. P 82 Street Address {P.O. Box Number is Nat Acceptabla)

1425 SOUTH OSPREY AVENUE Ll

SUE 2 83

SARASOTA FL 34239 84| Cny FL 85| Zip Code

[ 1L Purstant o 1Te provisons of Sectans 607 0505 and 6071608, Flondia Slalites, the above-named corporation submits this stalement Tor the purpose of changing its registered office
o registered agont, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered agen. | am
farmilar wath, and accept the ohhgations of, Seclon BOY.0005, Florida Stalutes

SIGNATURLE B o I e JE - -
Ao prate d i oF et turad aget aod ek if gy e at [NOTE Py tensd Agont sgnaru s paned whae: rersaticg: DATE
| 12, . OFFCEIRS AND DRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
il P [ DELETE 1 1TILE [ Charge [ Addition
B ANTUNES, JOSE R. 12 NAME
siweraoomess | B0 MANGROVE PT RD 1.3 SIREET ADDRESS
DTv-sl BF _SARASOTAFL } 1ACITY -5 ZF
s ) DEHETE 7 1TILE [J Change [ Addition
DRLU 22 NAME
STHOEEADTRESS 2 3STREET ADORESS
Cv-st-p o i 2400Y-S!- 7P
ML 1 DELETE 3 1TILE [ Change [ Addition
NEM: 32 hAME
SERE: [ ADURESS 43 STREE] ADDRESS
Clv-§7- 7 ) B o B i Rasoysto .
11k [C] DELETE 41 TILF [J Change [ Addition
YA 42 NAME
ST T ATDRESS 43 STHEET AUDRESS
[ Lre sz i o e 440TY-S1- 2P
N1 [} oEiene 5 1 HILE [] Change [ Addition
Kekt: 2 NAME
SERLELADDRTSS 53 STREE | ADORESS
| Chese i e o B 54CIY-51-2
TINE [ DELETE 6 1TNE [3 Change  [J Addition
NAMT 62 NAME
STHIE ! ATDRESS 63 SIREET ADDRESS
cry stam R e 64C5W—SI72wP__
14. 1 do heveby canti'y that the infurmation soppled with this fiing is voluntarily furnished ang.deeT ol qualify for the exemption stated 1 Section 119.07{3)(k), Florida Statutes. | further
cartify that the information indicated on this & mual re upplementa' apnuakee St is true and accurate and that my signature shail have the same legal efiact as if made under

q,OC e,

ant wi"in aggiress.

powored 10 execute

SIGNATURE:

SIGNATURE AND TYMET OR PRINTED NAME OF SIONING OFFIGER O DIRECTOR™ ™ " |

this repent as required by Chapter 607, Florida Statutes: and that my nanie

PP vernay

T Thata

Dayptme Phana #

CR2E034 (12/95)




