2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000049154 Feb 08, 2000 8:00 am
I+ Ery Name Secretary of State

ANTHONY BRIGNONI, M.D., P.A. 02-08-2000 90047 028 ***150.00
Principal Place of Business Mailing Address
3280 TAMIAMI TRAIL P.O. BOX 2408
SUITE 25 PORT CHARLOTTE FL 33949-2408
PORT CHARLOTTE FL 33952
us .
Suite, Apt. #, etc., Suite, Apt. #, etc, DO NOT WRITE IN THIS SFACE
City & Stata City & State 4, FEI Nurmber Applied For
ZEP Couniry Zip Couriry 5. Certificate of Status Desired [} $8.75 Addltional

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
 BRIGNONI;-ANTHONY s T T 7| steet Address (P.O. Box Num;er is Not Acceptable) T
3280 TAMIAMI TRAIL
SUITE 25
PORT CHARLOTTE FL 33952 o L [Frcwe

8. The abave named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both,'in the State of Florida.

SIGNATURE
Signature, tysed or printed narma of registerad agent and title if appiicabla. (NOTE- Registarad Agent signature required when reinstating} DATE
. S L . " )

8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Firancing $5.00 may Be
.. Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addad 10 Fees
t (See criteria on back) | Make Check Payable to Department of State
R
. OFFICERS AND GIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
“ite D 1 Delete TILE (1 Change  [1-2
NAME BRIGNONI, ANTHONY NAME

sTReET AnDRESS | 3280 TAMIAMI TRAIL STE 25 STREET ADDAESS

CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2IP

TITLE O Delete TITLE [dChange [
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

TILE 1 Deiete TILE Clchange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-zp L s ) ony-stze | L ]
TITLE [ Delete TITLE [JChamge [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE ] Detete TNLE [ Change [ -
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ Deiste TITLE Ochange [
NAME NAME

STREET ADDAESS STREET ADDRESS

cry-587-2IP CITY-S7-2IP

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ¢ A

indicated on this report or suppleaefial rePbe is trugand accurste and that my signature shall have the same legal effect as if made under cath; that | am an oificer or

of the corporatian or the recelgr or trustee emkeerled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmght with an addra i all other like empowered.

SIGNATURE: /o2 YD) &/’// 0o

SIGNATURE AN:IT',YPED OR PRINTED MEME OF SIGNING OFFICEA OR DIRECTOR Dats Daytima Phone #

P
E]




