FILED

2002 UNIFORM BUSINESS REPORT (UBR)  May 28, 2002 8:00 am
DOCUMENT #  P0O0000063626 - Secretary of State

1. Entity Name

LUIS R. ANNONI-SUAU, M.D., P.A. 05-28-2002 91618 038 ***150.00
Principai Place of Business Mailing Address
3890 TAMPA ROAD SUITE 407 3890 TAMPA ROAD SUITE 407
PALM HARBOR FL 33615 PALM HARBOR FL 33615

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number Applied For

59—3671207 Not Applicable
Country zp : Country 5. Cerlficate of Stalus Desired ~ []  $8+79 Additional
1 .. ) Fee Required
- ~7.7 6 'Nameé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: i Name e S B T B

B P - i I Lt =

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

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

City LotIoa i FL 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 Stale of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and tifle it applicable. {NOTE: Registerad Agent signature raquired when reinstating) o k
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 L7y a
Tax fifing‘;3 requirementgand elects toydo 50. 0 After May 1, 2002 Fee will be $550.00 16 _IE_Iectlon Campaign Findrcing $5 00 May Be
= rust Fund Centribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Defete TITLE ' [ Change [ Addition
HAME ANNONL-SUAU, LUIS R MD NANE '
streeT ADpREsS 13890 TAMPA ROAD SUITE 407 STREET ADDRESS
anv-st-ze |PALM HARBOR FL 33615 CITY-5T-ZIP
TITLE O pelete TITLE - [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O Delete TIE [ Change [ Addition
NAME NAME ‘ s
STAEET ADDRESS [ ey ot & firneiot ™ mowrmm e e o W e T ADDRESS ) T T T s [ RTIT—
CITY-5T-2IP CITY-ST-2IP ;
mE O Gelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 7 Delete TITLE [ Change [ Addition
NEME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2P
TITLE [ pelate TILE [3 Change  {J Addifion
NAME NAME ' )
STREET ADDRESS STREET ADDRESS
oITY-ST-209 | cmr-st-ze

13. ) hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an ccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver orjpustee errrpower 1§ repo equxred by Chapter 607, Flonda Statuies and that my name appears in Block 11 or Block 12 if -

changed, or on an atiachm
SIGNATURE ?ﬁey‘rungmnwpsn}n’pamsb NAME OFSIGNINGE;:E:E)EIQTORJ_‘ “ . S’ ﬁ ﬁm m o m 4,3 LI/D_E/ 42 {7J'i) G 3q 5005
i yuma one #

wrmavae

ny

. CR2E034 (9/01)



