Rt

mbibu Bl
ity Name

ANTHONY J PANARIELLO, MD.. P.A.

2000 UNIFORM BUSINESS REPORT (UBR)
——EUMENT # P96000092368

L e~

Principal Place of Business
1380 NE MIAMI GARDENS DR.

N. MIAMI BCH FL 33173

Mailing Address )
1380 NE MIAMI GARDENS DR.
100 100

N. MIAMI BCH FL 33179

2, Principal Place of Business

- . St o e o - RS

3. Mailing Addregs

—— =

Suite, Apt. #, etc.

Suite, Apt. #, elc.

S

FILED
OO KOV -6 PH 5: 07

F STATE

SECh F ORIDA

{
TALLAHASSE

o8

City & State City & State 4. FEI Number 65.0708437 Applied For
Naot Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired K

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PANARIELLO, ANTHONY J M.D.
1380 NE MIAMI GARDENS DR.
100

N. MIAMI BCH FL 33179

Name

Streel Address {P.O. Box Number is Not Acceptable)

City

Fﬂ Zip Code

8. The abave named entity submits this statement for the

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed nama of registered

nt and ttle if applicable.

{NOTE. Registerad Agent signaturs required when reinstatng)

DATE

9. This corporation is eligible to satisfy ite In%eng:lg#eF oo o e R E - NOW N FEE4S-$550.00 - o oo

Tax filing requirement and elects to do so.
(See criteria on bagk)

After SEPTEMBER 13, 2000 Min. will be $75_0.0G
Make Check Payable to Department of State’

10 EI6Con Campaign Financing _  $5.00 May Be |

Trust Fund Contribution. Added to Fees

1. T ..+ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE p T Delete TTLE Clchange [ Addition | 8
e PANARIELLO, ANTHONY J MD. e 200003433052~ 7 |2 ;
streeT anoess | 1380 NE MIAMI GARDENS DR. #100 STREET ADDRESS =121 1 A8—-01027--001 3
CITY-ST-2P N. MIAMI BCH FL 33179 CiTY-ST-21P FAkE TSR, TS #kekTSR. TS g_j
TITLE - [ Delete TITLE [ Change  [T] Addition | O
NAME - NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O pelete TILE [ change [ Addition
NAME FAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE - - _Ooeee _ _ g_1mE o [ Change [ Addition
NAME NAME ’ . ’ T
STREET ADDRESS - - STREET ADDRESS |

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

TITLE [ Detete TITLE [0 Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP Y CITY-5T-7IP

TMLE 7 Delete TTLE (O change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or trustee empowearad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other lika empowerad. -

SIGNATUREy

10fio] 00

Daytime Phone #




