2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P24000008851 Apr 02,2007 08:00 AM
1. Enity Namo Secretary of State
ROBERT C. BIANCC, M.D. P.A,
Principal Place of Businoss Mailing Addross
14 QFFICE PARK DR 14 OFFICE PARK DRIVE
SUITE 1 SUITE1
PALM COAST FL 32137 PALM CCAST FL 32137
us us
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl #, ole. Suite, Apl. #. elc. 1st MOORE CR2E034 (10/05)
City & Slale Cily & State 4. FEI Number _ Applied For
59-3228793 P Nol Applicable
Zp Counlry Zp Country 8. Certilicato of Status Dosired ?t?e'zgq":?:jm"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BIANCO, ROBERT C

3 LAUREL QOAK PLACE Streat Address (P.O Box Number 1s Not Acceptable)

PALM COAST FL 32137

City FL ‘ Zip Codo

8. The above named entity submits this statement for the purpose of changing its regisierod office or registerad agent, or bolh, in tho State of Florida. | am familiar with, and accept
lhe obligations of regislored agenl.

SIGNATURE
Signaure, typed or prniad nama of Wl and vtle ¢ appligable (NOTE: Registered Agen! kgnatura requred when ransialing) DATE
AﬂeFII:E NOWw!It IEEE’,:I?]IS 50.00 9. Eleclion Campaign Fnancing  $5.00 may Be
- . After May 1, 2007 Feo $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE P O Delele T [ change T Addiion
NAME BIANCO, ROBERT C NAME
siRrT Abnpess | 3 LAUREL OAK PLACE STREE] ADDRLSS
CIry-St-2IP PALM COAST FL CIY-S1-2IP
N 5T [ Delele me | ooy ChRNGE (] Addition
NAME BIANCO, PAMELA NAME _ HOGOORER 23T
! - o mm R,
sTRECT Anoiess | 3 LAUREL QAK STRAEET ADORESS U":!',l‘fi:“:_:‘," U ! ":::UUB £ _UI‘_-I:: EE"::: . ??:'
CITY-SI- 7P PALM COAST FL Y- S1-2IP
TITLE [ eicle TILE [ change [ Addilien
NAME NAMI
S1REE | ADDRELSS STREET ADDRESS
CITy-§T-21P CITY- ST-7if
THLE [ Delete IILE {Jchange  [] Aduition
HNAME NAME
SIREET ADDRESS § siRetT ADDRESS
CITY-S[-2ip . CIY-SI-ZIP
mi 5 Delete TE Cichange [ Aadition
NAME NAME
STREET ADDRI S5 SIRFET ADDRLSS
CITY- S1-2IP CITY-ST-7IP
TLE [ pelete me ] change 1] Addition
NAME NAME
STRFET ADDRLSS STREFT ADDRESS
CITY- ST-21p CITY-SI-7IP

12. | hereby cerlify thal the infermation suppliad wilh this filing does not qualify for the oxemptions contained in Section 119, Flerida Statutes. ! furlher cortily that the information
indicaled on this roport or supplemenssy report is lrue and accurate and that my signature shall have the same logai effect as  made under oath; that | am an officer or direclor
of the corporation or the receiver g 5lee empowored lo exoculo this report as required by Chapter 807. Florida Statutos: and that my name appears in Block 10 or Block 11
if changed, or on an ailachment A address, with all other liko empowered.

SIGNATURE: /1

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf INRECTOR Date Dayume Phone ¥

AL0) S [fras  Jbby 3 15 APS]




