|

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H14990
1. Entity Name

JOSE R. ANTUNES, M.D.,, PA.

Principal Place of Business

1425 S QSPREY AVE
SUITE 4

SARASOTA FL 34239
us

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90089 023 ***150.00

360679

A B

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2440508 Not Applicable
Zp-.. -tamw |, Country . —4e_. v oS M‘ryf_ L B e B~ CerlifiCate of Status Desired - - [~ ,-$B.75:_Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name

JOSE R. ANTUNES’ M.D. P Street Address (P.O. Box Number is Not Acceptable)
1425 SOUTH OSPREY AVENUE
SUITE 4
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 agent, or bath, in the State of Florida.

SIGNATURE

[}

(%70

Signature, typed or printed narme of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating}

DATE

9. Thxs’corporatJon is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50,
($e criteria on back) ]

FILE NOW!!T FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILE [ change [ Acditicn
HAME ANTUNES, JOSE R. A

STREET ADDRESS 1350 GOLDEN GATE POINT STREET ADDRESS

om-st-ze [SARASOTA FL 34236 CITY-ST-2IP

TLE (7 Detete TITE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-STo2P: -~ | cmspmy ovomrme 2 e et e e e CITY-8T-2P 0 o). e i el e ST e e~ = L, - =
TLE [ Delets TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP !

TITLE [ Gelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2)P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-st-zip - OITY-ST- 2}

rowsred 14 execute this reb® as requi
with all o .

pL Y signat

i like empow

emption stated in Section 119.07
ure shall have the same iegal e
red by Chapter 807, Floriga St

(3)(i}, Florida Statutes. | further certify that the information
ffect as if made under calh; that | am an officer or director
ftutes: and that my name appears in Block 11 or Block 12 if

Yot a9y secor®

TODEIA

AN

CR2E034 {9/01)

D NAME OF SIGNING OFFICER OR DIRECTOR

U Date Daytime Phong #




