2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAPHAEL J. PIANA, D.C, PA.

PO1000083939

:’.,(;,-a.;-;\/

Principal Place of Business

Mailing Address

2196 GULF GATE DR 2196 GULF GATE OR
SARASOTA FL 2423 SARASOTA FL 3423
2. Principal Place of Business 3. Malling Address ,

Suita, Apt. #, atc.

Suite, Apt. #, etc,

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93660 048 ***150.00

DO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
*5-9 a /J\ 9-1 Sf Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desirad O $8.75 Additonal
i e e e e e - . . .. [FeeRequired— I
-+ et Name snd Audress of Curfent Raglstered'Agent— — ~ 7. Name and Address of New Reglstered Agent
foxNama . o e e e e = 2

LANG, BRADLEY W ESQ Street Address (P.O. Box Number is Not Acceptable)
400 MADISON DR, STE 250
SARASOTA FL 34236
Ci Zip Code
7] e FL
8. The above named antity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama ol registerad agend and 118 it apphcable. {NOTE: Registered Agert signature reguired when reinsletng) DATE
8. This cfarporanign is aligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement anc elects to do so. After May 1, 2002 Feoe will be $550.00 ot
o Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State :

11. DFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
i3 D (] Delats TME C1 Crange L] Addition | &
NAME PIANA, RAPHAEL J NAME Z
StrETAD0RESS (2198 GULF GATE DR SIEET ADDRESS 2
orest-zr ISARASOTA FL 34231 CITY-5T-21P - u
md; [T Detete e Crange (O Addiion | &5
: NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-51-2P
M= < moe [ s e s e e e Mg T T R TR 1 Crange™ " (T AdaiiGa ™| -~
CMAME o F . o oo e e - - Uy (5] T71Y; SR P P . [ P
STREET ADOAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
me O Delete e - O ctange O Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - SE-ZP
LE O oetete THLE O cnangs [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
TY-5T-2P CITY-ST. 2P
TTLE {1 Detete TILE [ Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2Ip Ciy-§7-2P

of the corporation or the recesiver tee em

changed, of on an altachma

SIGNATURE:

ot

red 10 execute thig
addrass, with all other like.e

13. ! hereby certity that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further centity that the information
indicated on this report or supplemental rapont is true and accurate and ihal my signature shall have the same legal effect as if made under oath: that { am an officer or director
eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12!

poivered.
>

Vgm0 FH-Fas-3ICF

mm:mymu menoyﬂﬁ )

D NAME OF SIGNING OFFICER OR DIRECTOR

Paytime Phone #

[




