W -

FILED
2005 FOR FROFIT CORFPORATION o Jan 26, 2005 08:00 AM

DOCUMENT # P03000039464 “Secretary of State
Entity N

:AN#&I)T\?EELA BIANCH[ M.D., P.A.

Principal Place of Business _ _ “Maliling Address

1314 DAK STREET 1314 QAK STREET

MELBOURNE, FL 32001 MELBQURNE, FL. 32501
01112005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied Forv
33-1052486 Not Applicable

5. Certificate of Status Desired O fg'ggl l‘:f:é"mal

6. Name and Address of Current Reﬁistered Agent

ANDERSON, J PATRICK o DO NOT WRITE

930 SOUTH HARBOR CITY BLVD STE 404

MELBOURNE, FL 32901 ' IN THIS SPACE

8. The above named entity submuts thls statement for the purpose Df chang:ng |1s registered office or registered agent, ar hoth, in the State of Florida. 1 am familiar with, and accept
the ohiligations of registered agent.

SIGNATURE R
Signatura, typed of piisted name of raglstered agent and litle if applicable. {NOTE: Registarad Agent a'gnalura required when reinstating) DATE

FILE NOW!!! FEE 15 $150.00 §. Flection Campaign':—"mancing $5.00 May Be QTR
After May 1, 2005 Fes will bo $550.00 Trust Fund Centribution. [T Addedto Fees DT ”'gggﬁg%féggiﬂé B 1511 UU

0 - OFFICERS AND DIRECTORS ]

THLE D

NAME BIANCHI, ANTONELLA M.D.
STREETAODRESS | 1314 OAK STREET . -
CITY-87-2p MELBOURME, FL 3200¢ =~

TiTLE

NAME

STREET ADDRESS
CITy-5T-2P

THLE
NAME

e DO NOT WRITE

CITY-ST-2P

— IN THIS SPACE

NAME
STREET ADGRESS
CITY-57-ZP

e

NAME

STREET ADDRESS
Cry-57-2iP

nne

NAME

STREET ADDRESS
CITy-sT1-2IP

12, [ hereby certi that the information supplied with this filing doas not qualify for the exemption stated in Section 119, 07?3){[) Florida Statutes, { further certify that the information
indicated on 1s report ar supplemental raport (s tue and accurate and that my signature shall have the same logal effect as i made under cath; that | am an officer or direclior
of the corparation o the recelver gf trustee empowerad o execute this repor; as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachment wityl an address with ajtther like empowered,
SIGNATURE: o L'\\, [~ —6s" R GG~

[c.ruwlie ANb"rwen oa Pnlmsﬁ NAME OF SIGNING OFFICEA OR umscmx’ Date Daylma Phona #




