2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000063626  °

FILED ?
May 11, 2001 8:00 am'

1. Entity Name

LUIS R. ANNONI-SUAU, MD., P.A.

Principal Place of Business

3890 TAMPA ROAD SUITE 407
PALM HARBOR FL 33615

hailing Address

3830 TAMPA ROAD SUITE 407
PALM HARBOR FL 33615

Secretary of State

05-11-2001 90032 004 ***150.00

2. Principal Place of Business 3. Mailing Addrass

A

AR

DO NOT WRITE N THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, efc.

City & State City & State 4. FELNumber =y . . Applicd For
o e Bkw’ \ 3 Not Applicable
Zi Countr Zi Countr i
P Y ® Y &, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HANEY, R. REID ESQ
101 E KENNEDY BLVD SUITE 4100
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City E:'L

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Sgnature, typad or primed name of registored agent and e if appfeable (NOTE: Registerad Agent s'gnature reguired when reinstating} DATE

9. This carporation is eligible io satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00

10. Election C 1 Fi i
After MAY 1, 2001 Fee will be $550.00 ealion LAampaign Fnancing

$5.00 may Be

(See criteria on back) O Make Check Payable to Depariment of State Trust Fund Confribution. Aaded to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
YTLE D 1 Delele TITLE [J Change [ Additiar g
NAME ANNONI-SUAU, LUIS R MD NAME =
STREET 40DRESS | 3800 TAMPA ROAD SUITE 407 STREET ADDRESS =3
CITY-§T-2P PALM HARBOR FL 33815 CTY-SI-21° o
YL 7 Deiete TITLE [ Crange 1 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete THTLE [JChange [ Addtion
MARE NAME
STREET ADDRESS STREET ADDRESS
eIy -S1-21P CITY-$T-2IP
TITLE [ Delete TITLE [ Changs [ Additicn
NAME HAME
STREET ADDRESS STREST ADDRESS
CITY-SF-71F CITY-ST-2IP
TWILE (1 Delete TITLE CiChange [} Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T-21P CITY-ST-2IP
TITLE (7] Delete TITLE [l ohange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIrY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Flonda Statutas. | further certify that the infarmation

indicated on this report or supplegeetaireport is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiveror trusjee empowared 1o execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmenwith andddress, with all other |] owered. Lax+S j)‘(\r\o(\, ._,Sg;m 0

‘ ot ' Ay
SIGNATURE: N 2L B.6.cn e %80
i squ;OT%E AND TYPED OR PRINTED NAME OF SIGNING OFFIGERDR DIRECTOR Date Daylime Pharc #




