2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000106301

1. Entity Name

THOMAS

P. SANGIOVANNI MD, PA.

Principal Place

of Business

1085 KANE CONCOURSE
BAY HARBOR ISLAND FL 33154

Mailing Address

1085 KANE CONCOURSE
BAY HARBOR ISLAND FL 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90161 007 ***150.00

DC NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
65— i05(o4 Ol Not Applicable
Zi Count Zi Count
P ] ouniry B ouniry 5. Certificate of Status Deswed [ $8.75 additional
—--- - e - PR - - — - PR _Fes Requmad
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
Name
GIOVANNI, THOMAS P MD Strest Address (P.O. Box Number is Not Acceptable)
r .0. Box Number is Not Acce|
1085 KANE CONCOURSE
BAY HARBOR ISLAND FL 33154
City FL Zip Coije
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florica. i
!
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE ;
, Thi ion is eligi isfy i i FILE NOW!!I FEE IS $150.00 : o |
S T iog maurementand st 0 o o At run;my ? 2001 Fee wiI!$be $550.00 10. Election Gampaign Financing $5.00 way B
ax fling requl : @ , - Trust Fund Contribution. Added 1o Fees

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ‘ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE 1 Change1 [ Adition
NAME SANGIOVANNI, THOMAS P MD HAME
streeT aooress | 1085 KANE CONCOURSE STREET ADDRESS
CITY-ST-21P BAY HARBOR ISLAND FL 33154 CiTY-ST-21P
TINE O velete TILE [ Change' [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CTY-ST-2IP CITY-ST-2IP _
S AT - [ Detete”™ TILE “"Ocrange’ [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST- 2P .
TILE O Detete THLE O Change; [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIlLE [ Delete e [ Change1 [ Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ CITY- ST-2P .
TTLE . 1 Delete TITLE [ change: (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2iP |

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. t further certify that the informaticn

indicated on this report or suppiemental report is true an

accurate ang that my signature shall have the same legal effect as it m

under vath; that | am an officer or director

of the corporation or the receiver or trustee emnowered 10 execute this report as required by Chapter 607, Florida Stalutes; and lh t my name appears in Block 11 or Block 12 if

changed, or on an aw

SIGNATURE:

ith an ad ith all other like (mpows_ed

-

ATUHE AND TYPEPLR PR

CR2E034 (10/00}



