FILED

2003 FOR PROFIT CORPORATION 2
[ ~
UNIFORM BUSINESS REPORT (UBR) May 19, 2003} 8:00 am;
DOCUMENT #  P94000008851 Secretary of State
1. Entity Name 05-19-2003 90219 045 ***158.75 =
ROBERT C. BIANCO, M.D. P.A,
Principal Place of Business Mailing Address
14 OFFICE PARK DR 14 QFFICE PARK DRIVE
SUITE 1 SWITE 1
PALM COAST FL 32137 PALM GOAST FL 32137
us us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3228793 Not Applicable
Zip Country Zip Country " $3 75 Additional
5. Certificate of Status Desired @/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ 'B'ANCO' ROBERTC™ "~ - S 7 Street Address (P.O. Box Number is Not Acceptable)
3 AUREL QAK PLACE
PALM COAST FL 32137
. City FL Zip Code
8. The above named entity sAp i . pege of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisl 4 , / /
At YA
oy :
SIGNATURE AL 2 o 3’
Signature, typgd orforifed name of registered agent and title if applicable, {NOTE: Registared Agent signature required when reinstating) CAfE
: FILE Noyf FEE IS $150.00
x - i Fi ;
After May 1)£°°3 Fee will be $550.00 . e rong a8y o0 ay oe
Make Check Payable to Florida Department of State
{10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P CJ Delets TmE [Ichange [ Addition %
NAME BIANCO, ROBERT C NAME g
STREETACDRESS |3 LAUREL QAK PLACE STREET ADDRESS §
CITY-ST-2IP PALM COAST FL CITY-57-2IP v
(3]
TILE ST 1 pelete TITLE [Odchange  {] Addition E:J
NAME BIANCO, PAMELA I NAME
STREET ADDRESS 3 LAUREL OAK STREET ADDRESS
CITY-S7-7IP PALM COAST FL CITY-ST-2IP
TTLE ) [ Dslets TITLE [ Change [ Addition
NAME N B T T NAME oo - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrY-s1-21P
TITLE O petete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
fILe O pesete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete me - [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemgalal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of triaree empowered to execule thig report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11if
changed, or on an attachment £cd ~wjth all other like e ered. 3%
[F f=" = n = 5 /& / \7 /
SIGNATURE: : E RY '?J) aﬂéa c. 77.:-w-5 S/03
SIGNATURE mnrvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




