FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T

CORPORATION A i FLORIDA DEPARTMENT OF STATE S ep 02 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 '1"': ) D|V|S|c?:c:s:acr:g:rvsc:ﬂ:iTlorus Secretary Of State

DOCUMENT # PQ5000007478 (7)
THOMAS G. BRUNO, M.D., P.A.

AU R

Principal Place of Busness Mailing Address
800 GOODLETTE ROAD P.O. BOX 11838
NAPLES FiL 34102 NAPLES FL 34101-1838
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Flace o! Businoss 2a. Mailing Addrese 4. FE! Number Applied For
21 26] 59-3200897 o Not Applicabl |
Suite, Apl. #, stc. Suite, Apt. #, etc. it
P P 6. Cerlificale of Status Desired O $8'75 Additional
22 ;'] Fee Ragquired
City & Slale | City & State 8. Eleclion Campaign Financing $5.00 May Be
23 ] gpj Trusl Fund Cantribution ] Addedto Fees
Zip | __ Gounlry Zp | Counlry B. This corporation owes or has paid the cuggu,ﬁxr Intangitlo
;;l 251 E] 30] Personal Properly Tex dua June 30. Yes O No
$. Name nnd Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
1
BRUNO, THOMAS G 61| Name
800 QOODLETTE ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34102
83
84! City FL 85] Zip Code

o 607.1508, Florida Slalutes, the above-named corporation submits this statament for the purpese of changing its registered
“oridg/Such change was autharized by the corporation’s baard of direclors. | hereby accept the appointrient as regrslered

. SR22A~FS

el i
%
L A7

11, Pursuant 1o the provig
office or registered

agont | arghlasingtv

¥ o] Soctions 607.00072 g

0P WA

CR2EQ34 (10/97)

SIGNATURE AR i ™ / & p%d R

- prited namgf of (egPiered kg ot agd title it pplcallo [Nmﬁyg stered Agen! signature required when rainstating) DATE
12, 3F ICERS AND DIRECTORS 1 - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS [ okLete THINLE [T change L] Addition
NAME BRUNO, THOMAS G 1.2 NAME
sreerapontss | 800 GOODLETTE ROAD 1.3 STREET ADDRESS
CIy-§1-2i NAPLES FL 34102 14 CIV-57-2p
TILE [J otiet 24 TILE [T Change ~ TJ Addiion
HAME 2.2 NAME
STREET ADDRISS 23 SIREET ADORESS
CHTY-51-2IP _ 2. 4G -SI-2F
L T oELETE 3TNLE [ Change ] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
GHY-51- 21 34 CITY-S1-2P ]
TILE T oeLene 41T Ul Cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44 CITY-51- 7P ]
e [T DeLeie 5.4 TITLE [ chenge [ addiion
NAME 5.2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CITY-§1- 71 5.4 CITY- §T- 7P o
e e |MANGE B4 TINLE [ change L1 Adsition
NAME £.2 NAME
STREE! ADDRESS 63 STREFT ADDRISS
CITy-51- 2 BACITY-ST-ZP

14. 1 heroby certify that 1he information supplied wilh this filing does nat quatily for the exemplion stated in Section 118.07(3)(i). Florida Stalutes. 1 further cerlify 1hat the informalion
indicated on this annual reperl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an
officer or direclar of the corporalian opdhe receiver or trustoe pmpowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 17 or Block 13 if changed, o %altachmem with a ac&
%m ~ S N4 i g-q’) Kol P i £ Ut mo s A

P N E TE1 W



