2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROBERT C. GUAGENTI, D.O., PA.

PO0000095542

Principal Place of Business
5682 BEE RIDGE ROAD #102

Mailing Address
5662 BEE RIDGE ROAD #102

FILED
Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90118 008 ***150.00

UVUUYUUYUJY

SARASOTA FL 34233 SARASOTA Fl 34233

A G

2. Principal Place of Business 3. Mailing Agdress

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

City & State City & State 4. FEI Number Applied For
66’ I0458 58 Not Applicable
Zi Zi n iti
P Country ® Cauntry 5. Certificate of Status Desired [} $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

o - - i

GUAGENTI, ROBERT C D.0.

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

1219 S-EAST AvE FH o2

5682 ROAD
SUIE 25
SArAasom ,FL 3839
SOTAFL City FL | 7 Code
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 registerad agent and title if applicable. (NOTE: Registersd Agant signature reguired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to ¢o 0.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution. Added to Fees

{See criteria on back) ] Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete Change  [J Additicn
NAME GUAGENT!, ROBERT C D.0. T AV T,
sireer ancress 5682 BEE RIDGE #102 S 12 19 S.EAS E. STE 206
CITY-5T-2P OTA tse > [ SARASOTA; FLA q,;laﬂ
TiTLE M 4 [ Delete TITLE . ' 1 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-7IP
TIE == [ Detele TE : O Crange [ Addition
NAME NAME
STREET ADDRESS | o oore. e - = STAEET ABDRESS ~
CITY-ST-2IP GITY-$T-71P
TITLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my sjgpature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation cr the receiver or trustee empowered to execute this report ag
s, with all offper like empoweared.

changed, or on an attachment with an addr

SIGNATURE: @?Gl%ﬂ@@;.

fuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’7_/5 _/;l 00| @4:}3@5—-7 10D

# sIGNATURE AND TYPED OR PRINTED NAME OF SWG OFFICER OH DIRECTOR

Cate Daytime Phane #

CR2E034 (5/01)



ROBERT C. GUAGENTI, p.o.F.A.C.P.

1219 S, East Ave. #206, Sarasota, FL 34239

6&10&%5

Gastroentereology and Liver Diseases
Dt pooooobﬁ‘.{; 4

(941) 365-7100 * Fax (941) 365-7444

July 6, 2001

Division of Corporations
Uniform Business Report Filing
P.O. Box 1500

Tallahassee, FI. 32302-1500

To Whom It May Concern:

-Please be advised. that our.office.received this notice as of the first of July. We never

received a notice prior to this and our address has changed. Effective 4 —30- 200
new address is:

Robert C. Guagenti, D.O., P.A.

1219 S. East Avenue, Suite 206
Sarasota, Florida 34239

(941) 365-7100 Fax: (941) 365-7444

We have enclosed a check for $150.00 to cover the annual fees and do not wish t
penalized for this delay in notice.

Thank you in advance.

Sinceyely,

Kimberly D. Miller
Ofﬁce Ma.nager

lour

0 be

|
|



