y

e
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED ;

May 09, 2002 8:00 am

17 Entiy Nome Secretary of State X
THOMAS G. BRUNO, M.D., PA. 05-09-2002 90071 050 ***150.00
Principal Place of Business Mailing Address
800 GOODLETTE ROAD PQ. BOX 11838
NAPLES FL 34102 NAPLES FL 34101-1838
Suite, Apt. #, stc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
* 59-3290897 Not Applicable
2ip Country 2ip Country 5. Certificate of Status Desired [I 58'75 Aldditional
. Fee Required
6. Name alid Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o R
BRUNO’ THOMAS Street Address (P.O. Box Number is Not Acceptable)
800 GOODLETTE ROAD
NAPLES FL 34102
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Plorida.
SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicabls. {NOTE. Registared Agent signature requirad when reinstating} DATE
I ion is eligi isfy i i M 150, . . ) .
" T g reaureme and dens 60080, | Attr May 1 2002 Feo will po Segpoo | 10 EeCIEn Camosion Fencng - $5.00 way e
9 ' ¥y L - Trust Fund Contribution. Added to Fees
(See criteria on back} J Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
TITLE oPS O pelete TITLE O change [ Addition | 5
NAME BRUNO, THOMAS G NAME &
sTREET ADDRESS | 800 GOODLETTE ROAD STREET ADDRESS §
CITY-ST-2IP NAPLES FL 34102 CITY-5T-2IP El.:\l-l
TMLE [ Datete TIMLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TTLE [Jchange [ Addition
NAME NAME N
_STAEET ABDRESS | R et e S = STREEF ADDRESS < | — ) '
e ==
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-51-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 geftrustee empowared to execylte this repog as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment wilfl ap’address, with all other life empowsdd.
SIGNATURE: ) B-23-60
R Date Daytime Phona #




