2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000008851 Apr 18. 2000 8:00 am

1. Entity Name
ROBERT C. BIANCO, M.D. PA. ecretary of State
04-18-2000 90247 007 ***]158.75
Principal Piace of Business Mailing Address
14 QFFICE PARK DR 14 OFFICE PARK DRIVE
SUITE 8 SUITE 8
PALM COAST FL 3137 PALM COAST FL 32137-38%0
us us
s
SHA JA 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3228793 Naot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BIANCO’ ROBERT C Street Address (P.C. Box Number is Not Acceptable)
3 LAUREL OAK PLACE
PALM COAST FI1. 32137 .
City FL Zip Code
8. The above named red agent, or both, in the State of Florida.
SIGNATURE 2 y
(NOTE: Registered Agent signature required when reinstating) DATE
9. $h:sf$orporallpn is ellgabf; ttI: sallsfyc;ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O Delete TILE [71 Change ] Additicn S
NAME BIANCO, ROBERT C NAME @
staesT ooress | 3 LAUREL OAK PLACE STREET ADDRESS §
CITY-ST-ZIP PALM COAST FL - CITY-ST-21P w
o
TITLE ST [ pelete TIE - : [ change [ Addition | ©
we | BIANCO, PAMELA NAME
sraeeT anoress |3 LAUREL- QAK STREET ADDRESS |- = —= = = = : - -
CITY-S1-2IP PALM COAST FL CITY-ST-2IP
TINLE O Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZP
TTLE O elete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-ZIP
TITLE O Dalste TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. 1 heréby'f certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplerA@ntal repert is true and accurate that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivepy trustee empower report as required by Chapter 807, Florida Slatutes; and that gy name appears in Blogk 11 or Block 12 it
changed, or on an attachment #ph an aggress, with i owegga,_\ 409[.
~’¢% =17 / y‘Xg -
- 2 2t A 80N R p AL 0 ﬂl 00 ¢ é 05

SIGNATURE:

PIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




