2002 UNIFORM BUSINESS REPORT (UBR) Jan IIF%%(FZDS'OO am %

DOCUMENT #  PO0000050126 Secretary of Stat
1. Entity Name O a e J<>
ANTHONY N. DARDANO, D.O., PA. 01-11-2002 90020 014 ***150.00
Principal Place of Business ' Mailing Address
9960 GENTRAL PARK BLVD. NORTH 9960 CENTRAL PARK BLVD. NORTH [ VAR VENU |
SUITE 404 SUITE 404 . '
Pripcipal Place 9f Busin 3. Mailing Address h
1000° Vsl 4™ Lourm {1000 Dew. 9™ fort
Suite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 201 pixe 202
City & Stat City & State 4. FE| Number Applied For
Q)oca uﬂ’\'on FL e)DCﬂ/ QAHV\ FL‘ 56-2548205 Not Applicable
Zip Country Zip Country . . $875 Additional
33‘,, %lﬂ us ﬂ, 33(4 w s A. 5. Certificate of Status Desired O Peo Requirad
6. Name and Address of Cusrent Regi: d Agent 7. Name and Address of New Registered Agent
— ~ . Name B _
AMERICAN INFORMATION SERWCES' INC. Street Address (P.Q. Box Number is Not Acceptable}
350 E LAS OLAS BLVD., SUITE 1600
FT LAUDERDALE FL 33301
City FL | Zip Code
8. The abbve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURG
Signature, typed or printed name of registered agent anc title if applicable. {NOTE: Registered Agent signature required when reinstating) N . DATE . e
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eloction Campaigh Financing . $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete e 5 Wehange [ Addition | S
e DARDANO, ANTHONY N DO PA e A LD AND, ﬁhNEhW;V "{g ‘?fe pfu‘ s
sweer aooress | 9960 CENTRAL PARK BLVD. N. SUITE 404 sthee ooness | 1000 MW" §Th LoV 7: ¢l 2
orv-srze | BOCA RATON FL 33428 st |8oca Baten, Frorida 33¢¢6 i
TITLE O pelete TMLE O change [ Addition %
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Datete e [ Change [ Addition
NAME NAME
STREET ADDRESS ; CoTT T STREET ADDRESS - oo -
CITY-§7-2IP CITY-ST-2IP
TMLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S1-21P
TTLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ciry-81-2IP
13, | hereby certify that the information supied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thalt the information
indicated on this report or supplement port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver ot trgbtpe empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi dress, all other like empowered. .
afs , A4S AR y - / / ; -,
SIGNATURE: S etlet)s (D3 O/HRED Y L22 S@/ 3/ Jdas
SIGNATUREWAID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I [ 4 Caylime Phona #




