FILED 2
2003 FOR PROFIT CORPORATION B
E
- .
UNIFORM BUSINESS REPORT (UBR) Apr 07, 2003 8:00 am ;
DOCUMENT #  P0O1000032054 ecretary of State
1. Entity Name 04-07-2003 90957 033 ***150.00
PATRICIA J. BLANCO, MD., PA.
Principal Place of Business Mailing Address
2401 UNIVERSITY PKWY. STE 202 2401 UNIVERSITY PKWY, STE 202
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address ‘ |||"l|| m II|I{ ’II" Ilm I|”| Ilm |||I| ”“I “I“ ||‘I‘ |M“ |t|| ‘|I' )
Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
2 01 Qb K07
City & State City & State 4. FE{ Number 9911 Applied For
Saeasaole. (= Sangsote, €1 65-108 Not Applicable
Zip 1 country Zi ! Countr " ) $8.75 additional
3 L{al“‘g ~f ~LASA- - - - é\-p.l—ij.; —_— US —— e — 3’. fr{lfjp&}leﬁ_oi Status De§|req. D__ . -Fee Required . =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
Name
WOLFE, DOLPH J Strest Address (P.O. Box Number is Not Acceptabie)
100 N TAMPA ST, STE 2700
TAMPA FL 33602
City 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 State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Slgnature, typed or primted name of registerad agent and fitle if applicable. {NQOTE: Aegistarad Agent signatura reguirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . S
. 9. Elect Fi cin
After May 1, 2003 Fee will be $550.00 Trjzt I;En?jagopn?r?bnuli:nan e O fié%?oﬁif °
Make Check Payable to Florida Department of State . ’
10, QFFICERS AND CIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e @, D [ pelete TITLE D P . N/C'nange [ Addition f_é'_'
NAME BLANCO, PATRICIA J M.D. NAME glance, Fatriaia . MD S
3 —
STREET ADDRESS (RO UNVERSHY-PKWY--STE-202 smezraoness | €451 SHADE AVE , Suite. 2077 3
CITY-5urZIP SARASOTA-FL-24249—— CITY-ST-2IP < oL &S Qh E| ] 33 gq3 . g
TILE Vv O Delete TITLE D . Mhange [T addition 5-
mve . | BLANCO, DENNIS H NAME Blance Deanis H .
240H-UNIVERSTTY-PARKWAY-STE-202 >
STHEET ADDRESS STREET ADDRESS 3"151 g"‘tde. A\_‘ f S{,e aoq
crv-st-zp | GARASOTAFL-94043. . . ... . .. ..~  Qowsee | B = -
LE [ Detete TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-S7-2IP
TITLE O peiete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witr’a\ address, with all other iike empowered.
phi =& o
SIGNATURE: ___SlSnili G _ YRUED AN
SIGNATURE AND TYPED OR PRINTED NAME B SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




