2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000008851

1. Entity Name

ROBERT C. BIANCO, M.D. P.A.

Principal Place of Business
14 OFFICE PARK DR

SUmE SUITER,
PALM ‘COAST FL 32137
us us

Mailing Address
14 OFFICE PARK DRIVE

PALM COAST FL 32137

2. Principal Place of Business

3. Mailing Address

FILED i
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90012 033 ***158.75

LuUuallagy

BTN

NI

Suite, Apt #, elc, ﬁ Suite Ap!. # etc. :b,T DO NOT WRITE IN THIS SPACE
el Suire )
Cmtate Cily & State 4. FE'Number  BO-3228793 Applied For
Not Applicabte
i Gountry ™ T T | = pe T e T Country - 5. Centificale of Stalus Deswed E/geee Eesm'::rd:;'onal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIANCO, ROBERT C
3 LAUREL OAK PLACE
PALM COAST FL 32137

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named grfity submils this stalemel

SIGNATURE

Sighature, typad of printed nams

regisfered agent and title if applicacle.

for the purpose of changing iis registered office or registered agent, or both, in the State of Florida,

(NOTE: Registered Agent signature reauired when reinstating}

9. This corporation is eligible to sati!(y its Intangible
Tax filing requirement and elecls to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TILE P [ Delete THE [ change [ Addition | S

e BIANCO, ROBERT C i E

street aooress | 3 LAUREL QAK PLACE STREET ADDRESS T

~emvist.2p=-PALM-COAST-Flx=.— oo e e - Q: CITY-ST-2P | T e e o - = 3

e S1 01 celete TLE Clchange [ Addition %

NAME BIANCO, PAMELA : NAME

strzer aporess | 3 LAUREL QAK STREET ADDRESS

orv-stze | PALM COAST FL _ CITY-ST-2IP

TILE 1 Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE O pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE 1 Detete TITLE [T] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS™] "~ —— STREET ADDRESS

CITY-57-21P “oiTy-sT-2 B

~13._| hereby certify that the information supplied with this f|||ng tdoes not qualify for the exemption stated in Section 119.07(3¥), Florida Statutes. | further certity that the informalion
~indicated on this repart or suppleggnental report is‘true"and &cturate and'that my signature shall' nave'the sama-tegal’ effect as it made’ underoath; that:am-amr officerorgirector=—r=
of the corporation or the receivg# b trustee empowered 1o exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachme th an address, with all er like empi d. -

SIGNATURE:

e s e

G0/ oY ¢4 Z305

/EIGNATURE AND TYFED ?ﬂftsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




