2001 UNIFORM BUSINESS nepo’ﬁf (uBR) Aug 08F12[6]3{) 8:00 am 2

'DOCUMENT #  PO0000023923 Secretary of State

1. Eniity Name

ANTHONY ALBANESE, M.D., P.A. s 07-13-2001 90005 030 ***550.00 ‘.

.

Principal Mace of Business -Mailing Address
124 CRANDON BLVD. 121 CRANDON BLVD. |
SUITE #157 SUME #1157

B A

2. Principal Place of Business |
Suite, Apt. #, erc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
Ciy & Stale Chy & State 4. FEI Number i . Applied Far
: 65-07542710 Notl Applcable
Zi i Zi N i
o Country P Couniry 8. Certificate of Status Desired 0 $8.75 Additional
) - Fea Required
e - - _. 6. Name and Address of Current Registered Agent_____ = . 7.-Name and:Addresa of:New. Registered- Ajenl = I
S e RS T 7| " Narrie Tt T T T
ANTH .
ALBANESE’ ONY Strest Addrass [P.O. Box Number is Not Acceplable)  *
121 CRANDON BLVD.
SUITE #157 "
KEY BISCAYNE FL 33149 City FL '] Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Stata of Florida.
s
SIGNATURE
N Sighmure, typed o prinled name o reglslerod agent and iile il applicable. {NOTE: Ragistarad Agent signalure required when reinsisting) OATE
9. This f:plporalit?n is ligible 10 satisty its Inlangible FILE NOWI!! FEE IS $550.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing requirement and elects to do se. After September 12, 2001 Fee will be $750.00 Trust Fund Gontribution O Added 16 Foas
(See criteria on back) O Make Check Payabie to Department of Stata ) i
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TIIE 1 [ pekete TILE {JChange [ Agdition :.'?;
NAME ALBANESE, ANTHONY N MAME a3
staeeT aporess | 121 CRANDON BLVD. #157 STREET ADDRESS 2
omv-st-of | KEY BISCAYNE FL 33149 Cily-S1-2P §
WTE 3 oelete TALE {JChange [ Addition | O
NAME NAME ’
STREETADDRESS | -~ STREET ADDRESS
CImy-S1-2p CIvY-ST-2P .
ME e i e o mee - [ Delets Xmme—- - e oot T O Change () Addition
e . s . e . e
STREETADDRESS STAEET ADDRESS
ciy-57-ap CITY-SI-2IP
TILE 3 Delete TILE [ Change [ Acdition
NAME HNAME |
STREET ADDRESS . STREET ADCRESS
CIy-s1-21 CIVY-ST-217
HILE 1 Gelete fing ' [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST.2P
e O3 Detete me Dcname O Acdiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF X GHY-ST-1P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the intormation
indicated on this repart or supplemental report is true an accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustas emp perppghis report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmaent with an address. wih difoge .
{
SIGNATURE: ___SIGNATL
SIGNATURE AND TYPED OR Data . Daytima Phora »




q f) 579\ FLORIDA DEPARTMENT OF STATE

4

%

* Reference P00000023923

v+ - —=from-the.date.ofithis-letter. - o —nmmmr e o o s s

Katherine Harris ‘
Secretary of State |

July 13,2001

ANTHONY ALBANESE, M.D., P.A.
121 CRANDON BLVD.

SUITE #157

KEY BISCAYNE, FL 33149

Subject: ANTHONY ALBANESE, M.D., P.A.,

P U - SR SpP U NS Se ER S S S

;i g

Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $550.00; however, the report has not been filed and a

é}g_copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security nhmber is

not considered to be the same as the FEI number. For FEI number a551stance

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

If you have additional questions or néed further assistance, please call the
Division of Corporations at (850) 488-95000.

|
|
i
|

[sr
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314

s -



