2001 UNIFORM BUSINESS REPOR

e
.

o L
.

DOCUMENT #

1. Entity Name

ANTHONY N. DARDANO, D.O., PA.

T'(UBR)

P00000050126

Principal Place of Business
4950 CENTRAL PARK BLVD. NORTH

Mailing Adgress
9960 CENTRAL PARK BLYD. NORTH

FILED
Jul 25, 2001 8:00 am
Secretary of State

(07-13-2001 90002 032 ***550.00

76969

SUITE 44 SUITE 404 .
BOCA RATON FL 32428 BOCA RATON FL 3428 Il | ' "
2. Principal Place of Business 3. Mailing Address ”II”"' N "m Ilm Ilm "l" "tm” l"“ m" ” I' mu m“ ’
Suite, Apt. #, elc, Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
ST -ASYE2 205 Not Applicable
Zi c zi N "
P ountry P Country . Cenificate of Stotus Desired (] 98479 Additional
¥ Foe Required
8. Name and¢ Addreaa of Curront Registered Agent 7. Name and Address of New Registarad Agent
o o e e i o
AMERICAN INFORMATION SERWCES’ INC. Stregt Address (P.O. Box Number is Not Acceptable)
350 E LAS OLAS BLVD., SUITE 1600
FT LAUDERDALE FL 33301 -
City ! FLJ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ‘
Signature, typad of printad name of regisiered agent and lita if apoicabla. (MOTE: Rogisterad Agent sipnaiure required when ranstating) DATE
8. This corporation Is gligible 1 salisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Electi i Finani
Tax filing requirement and elects 10 do so. After September 12, 2001 Fee wili be $750.00 - T{i’;“;ﬂﬁggj’{%’mg’“c‘“g f(%g?of‘g:i Be
(See critaria on back) Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS i 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e Airrh oy N DPARDANO D A O voee Tine Clchange [ Aadition
NAME PeES! DENT NAME
s conss |-y ARTEONY N DARDANO ST Koeiss .
o127 9950 CENTRAL PARK BIVD. N c-st-20 ‘
e SUITE 404 O netee e DOonnge [ Adddon
e BOCARATON, FL 33428 e :
STREET ADDRESS STREET ADDRESS -
GiTy-81- 2P r CiTy-8T-0P .
TNE ' : O pelere me : [ Change [ Addition
NAME | E[ NAME o = I -
= (-~ SIREET ADDRESS” DR 112 i = STREET ADDAESS - R y 7T
CiTY-sT- 2P M'][/Dp—‘ 4 CTY-$1-2p i
e W 1 Delete e Dchage [ Addiion |
NAME NAME ,
STREET ADDRESS STREET ADDRESS {
Ciry -ST-2IP CITY-S1-21P i
" tme [ Detete TE | [Jchange [ Addition
“NAME NAME |
STREET ADORESS STREET ADDRESS -
GITY-ST-2IP ] orY-ST-ZIe 3
e O pelete TIME ' O change [ Addition
NAME ‘ NAME :
STREET ADDRESS STREET ACDRESS
CITY-57-ZiP CITY -ST-21P |

indicated on this report enlal report is true an
of the cerporation or thefreceivaffor irustee empowered 1o execule this report
changed, or on an attaghmy ith an address, with all other like empowered.

SIGNATURE::

TN IP T R Athanin.

13." | haraby certity that the information supplied with this fiing does nct quality for the exemplion stated in Secticn 119.07(3)(i), Fierida Stawies. | further certify that the information
accurate and that my signature shall hava lhe same legal effect as if made under oaih; that | am an ofticer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORPIRECTOR

Daytimeg Phorg #

Dam.@no bofh 7/&/!/? !J?/ Jb /- 2068~
. i ; !

CR2E034 (5/01)

LY



