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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H14990

1. Entity Name

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

Principal Place of Business

1425 § QSPREY AVE
SUITE 4

SARASOTA FL 34239
us

Mailing Address

% JOSE R. ANTUNES
809 MANGROVE PT RD
SARASOTA FL 342421234

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90015 039 ***150.00

I EACAM T MOt

DO NOT WRITE !N THIS SPACE

IR

Applied For

City & State City & State 4. FEI Number 5 4405’ 08
9—2 Not Applicable
2. - s Country Zpe - L efCounty R e S icateof Siains Dosved | (1~ $8.75 Aduitional T -

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

JOSE R. ANTUNES, M.D. P

Hame

Street Address {P.0. Box Number is Not Acceptable)

1425 SOUTH OSPREY AVENUE . R

SUITE 2 - ) &

SARASOTA FL 34239 ‘ ' : '> U ( .
! / City FL Zip Code
‘L A

SIGNATURE

Jiy/ P

Signatura, Typ

d name of registered agent and titie If applicable.

(NOTE: Register

Agent signature required when reingtating)

A
7

oAt

9. This corporation is eligible to satisfy its Intangible

FiILE NOW!!! FEE IS $150.00

Tax fifing requirement and lects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er'ig:'ggn?g;??b”u:g‘:nc‘”g f?d-gjeo“@;?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [ Delete TITLE M cChange T Addition
NAME ANTUNES, JOSE R. NAME
street aoDress | 809 MANGROVE PT RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-5T-2IP
TITLE ] Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCTY-ST-ZP~ |* + ax = e e T o e oo RomesTzp = | . o mmm. frL e B semwerl e e s
TITLE 5 [ Delete TITLE [ Change [ Additicn
NAME M NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TMLE [ palete TITLE (] Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P )
THLE [ Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§T-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME !
STREET ADDRESS . STREET ADDRESS”
CITY-ST-2P N

13. | hereby certity.that the information supplied

indicatedon this'réport or sUpplemental repdrt is tryh
of the corporation or the recelver or trustee efhpovfered to i
Mth all ot

changed, f on an attachment with an addre

SIGNATURE; ___ OIGNA

of the exemption staled in Section 119.07(3){1), Florida Statutes. | further certify that the information
AT at my signature shall have the same iegal effec§as if made under cath; that | am an officer or director
bort as required by Chapter 607, Florida Statutef; and thatqny name appears in Block 11 or Block 12 if

/Y| g0

SIGNATURE AND

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #




