':".'

[

2003 FOR PROFIT CORFORATION

FILED

3

ecretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O0000063626

LUIS R. ANNONI-SUAU, M.D.,, P.A.

03-17-2003 90065 049 ***150.00

"Principal Place of Business

3830 TAMPA ROAD SUITE 407
PALM HARBOR FL 33615

Mailing Address
3890 TAMPA ROAD SUFTE 407
PALM HARBOR FL 33615

g

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Apr 16, 2003 8:00 am

City & State City & State 4, FEI Number Applied For
59.367 1 207 Not Applicabte
Zip Country zp Country . Cerificate of Status Desied ~ []  98+79 Additional
Fee Raquired
6. Name and Addreas of Current Registored Agont 7. Name and Address of New Reglulamd Agent
Lo fal T i EEE B e emm iz | NamM@ —~== = SR S 7 e B g - -
R' REID ESQ Street Address (PO, Box Number is Not Acceplable)
101E KENNEDY BLVD SUITE 4100
TAMPA FL 33602
City FL Zip Code

| 8. The above named e i

the obligations of

y submits thig statamem for the purpose of changing Its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
ohatun, typad o printed name of raqmmdmmdwel!wnlcuﬂe

T ’

118, FEE-1S. 81800l commegmin

Aﬂeruay1 2003 Fee will be $550.00 {
Make Check Payabls 10 Florida Department of sme;

{NOTE: Regislerad AQent signatune racuinsd when reiniiting) DATE
- T oTmE T s T S=oglEedlion Campaign Fiancig "7 $5,00 May Ba
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ACDITIONS /GHANGES 10 OFFICERS AND DIRECTORS IN 11 _

e 0 O Delete e Dl Crange  [J Addition | B

NAME ANNONLSUAU, LUIS R MD NAME L g

steeT anoress | 3890 TAMPA ROAD SUITE 407 STREET ADDRESS R <

cmv-s7-2¢ | PALM HARBOR FL 33815 CIY-$T-7P - E

me I ockre R O Change [ Addition <5::

NAE NAME

STREET ADDRESS STREET ADERESS

CTY-§7-2P CTY-5T-2P -

e {1 Delete TIE O Crange [ Addition
ChaME . - (- e HAME - = - ) -

STREET ADDRESS STREET ADORESS

CITY-ST-2IP chY-ST-2P .

TIE [ Delete e [ Change 7] Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITy-5T-2P CATY-57-2P

TME O Delte TiIE O change [ Addition

NAME ’ NAME

STREET ADORESS STREET ADORESS

wTY-S7-1p CITY-ST-21P

TiHE [ pelete TLE [ crange [ Addition

HAME NAME

STREET ADDRESS STREET AODRESS

CHTY-ST-ZIP CITY-§7-71P

12. | hersby certify that'the information supplied with Ihis filing does not qualify for the exemption stated in Sechon 119.07
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same Iegal e

of the corporation or the receiver or trustes empowerad 10 execula this reporl as required iy Chapter 607, Florida
SIGNATURE: __ SIGNATURE HE@UHH@%

changed, ot on an attachment with an address, with all other like empowared.

EIS)U) Florida Statutes. ! further certify that the information

///M/ ,,,«4??

ect as if made under cath; that | am an officer or director
es; and that my narna appears in Block 10 or Blochk 11 if

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER D

Ourytims Phcos #

I



