2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

ROBERT C. GUAGENTI, D.O., P.A.

P00000095542

Principal Place of Busingss

5682 BEE RIDGE ROAD #102
SARASOTA-FL- 34233=

— ———

Mailing Address

5682 BEE RIDGE ROAD #102
“SARASOTA FL 34203 ——

IGURINE

2. Principal Place of Business

2% _s. E9s Ave

3. Mailing Address

[&2l7 s.&€%5

Ao

Suite, Apt. #, efc.
20l

Suite, Apt. #, efc.

5(/1‘}@

)

T

REER RS

DO NOT WRITE IN THIS SPACE

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90073 027 ***150.00

City & State

SHY S

du_ FL

City

& State

Fz-

4. FEI Number

651045838

Applied For

Not Applicable

Country

Zip

Sara.sote

Country

$8.75 Additional

3[{)3 o‘ ?‘/’,},’% (7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUAGENTI’ ROBERT C DO Sirget Address (PO, Box Number is Not Acceptable) -
1210-S-EASTAVE (219 SCEH Suitfe 206
SUIE-e7”
y ! SARASOTA FL 34239 City FL Zip Code

3. The above named entity submits this staterent for

fbeif-C

— Y3

SIGNATURE

& purpose of changing its registered office or registered agent, or both, in the State of Florida,

/52

Signeﬂure‘ tyvped or printed name of reqistered agent and titla if ﬂahla.

{NOTE: Registerad Agent signature reguired when reinstating)

[ y{ATE

_9._This corporation is gligible to satisfy its Intangible
Tax fi filing requwement and elects 1o do so.
(See criteria on back) O

Jre=

FILE.NOW!! FEE IS.$150.00 .. s oo
After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

"10. "Electioh Campaign Financing
Trust Fund Contribution.

Added to Fees

"$5.00 May Be |

", CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D 3 pelete THLE [ Change [ Addition
Nave GUAGENTI, ROBERT C D.0. NAVE

STREET ADDRESS 11219 S, EAST AVE, STE 206 STREET ADDRESS

on-sT-2P  |SARASOTA FL 34239 CITY-$7-21P

TITLE T Detete TITLE [Jchange  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZiP

TITLE O petete TITLE JcChange [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ oelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TIMLE 7 pelsts TITLE {3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oni-gT-aI . B : e e __H cmv-st-zP . — el R
TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fi Imé;

indicated on this report or supplemental i
aof the corparation or the receiver ortyust
changegkjor on an gitachment wyj

SIGN :

ot is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
ss, wilh all other like empoyered.

TURE AND TYPED OR waﬁn NAME OF SIGNING OFFICER OR DIRECTOR

Dat‘

Daytime Phone #

i g

e —

CR2E034 (9/01)

[



