2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000055975 Apr 25, 2001 8:00 am

1. Entity Name

JOSEPH S. CHIRILLO, JR, M.D. P.A. ecretary of State

04-25-2001 90005 036 ***150.00

Principal Place of Business Mailing Address
190 W DEARBORN STREET 190 W DEARBORN STREET
SARASOTA-FL 24203 — SARRSOTATUIZIT

a36915

S e RO TR
190 W.DNenedoan S7. 19 1) Nedrfoan ST
Suite, Apt. #, eto. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Applied For
ENGLE I.LXD’D_&.FL ENGLE WYLO J FL /pﬁ/-/a/édﬂé//‘g Mot Applicable
Zip Country Zip Country Heate . $8_75 Additional
3# 192 Sqﬂ.ﬁéo'fﬂ 24243 Sﬂ’ﬂ.ﬁs DITA §. Certiticate of Status Desired | Pee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:[:R\!’VLLSE’AJF?BSOE:S SSTaFéET Stree{%‘jdﬁsg;.g Box Number is Not Acceplable)
SAmME
—SARASOTAFL-3422—
E e LErenty
EXG LE wae.D FL | 33%.2.3

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, typed or printed name of registercd agent and title | applicable {NOTE: Registered Agent signatlre recuired when reinstatng) DATE
9. This corperation s eligible to satisfy its Intangible FILE NOWIN FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Be
Tax hhn_g rgqulrement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add.ed o Fe}(;s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TITLE [Jchange [ Addition
NAME CHIRILLO, JOSEPH S JR NAME
sTReeT 400RESS | 635 PALOMINO TRAIL STREET ADDRESS
CITY-$T-2IP ENGLEWOOD FL 34223 CIT¢-ST-ZIP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [1 Delate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-7IP GiTY-57-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P GITY-ST-2IP
TITLE O Deiete TITLE [1Change [ Additicn
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oY -8Y-71P
TMLE [ Delete TITLE (I Change [ Additicn
MAME HAME
STREET ADDRESS STREET ADDRESS
CUTY-5T-24P CITY-§T-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exerption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empoweradis execute eperag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed‘ or on an attachme ith --/.:;'ﬂ ﬂ V
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene

AMHDY 1D

CR2E034 (10/00)



