2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000094090 sgp 05, 2000 8:00 am
e

1. Entity Name
ANTHONY CUVA, MD., P-A. cretary of State
‘ 09-05-2000 90025 004 ***550.00

City & State City & State 4. FEI Number 65-0706422 Applied For

Nol Applicable

Zp Country Zip Country 8. Certificate of Status Desired O geg gg“ﬁfé“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUVA, ANTHONY J
y Sireel Address {P.O. Box Number is Not Acceptable)
100 SOUTH ASHLEY DRIVE
SUITE 1500
~ TAMPA FL 33602 .
; City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

V]

SIGNATURE
Signature, typed or printed narrw of registered agent and titte if applicanle ({NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation'is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $550.00 - 10 Election C.
ampaign fFinancing_ _ e
Tax filing requirement and elects 1o do so. . Aﬂer SEPTEMBEH 13,2000 Min. will. bq,ﬂsﬂ 00 st Ford th nlngbuhon g O f{igqow‘l:’é:e
{See crileria-on back) - oo ~Make Chieck Payable to Departmem of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE D [ petete TME O change [ Addition
NAME CUVA, ANTHONY MD HAME
STREET ADDRESS | 1213 EDGEWATER CIRCLE STREET ADDRESS
CITY-37-2IP BRADENTON FL 24209 CITY-5T-2P
TOLE [ pelete TILE [ Change [T Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-ST-ZIP CITY-5T-2IP
| TILE O Deiete TILE O change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GIY-S1-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-20 e . o emestze 4 o . e I ——
TILE [T Delete TITEE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P ' CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 witiy-gn address with all otl empowered.

SIGNATURE: _: :SIGY P"'%EI WP \\%0\3\60\3

Daytime Phona #

v I e

Principal Place of Business Majling Address
1213 EDGEWATER CIRLE ANTHONY CAVA. M.D.
BRADENTON FL 34209 P.0. BOX 14430 -
BRADENTON FL 34280 e o
us — - .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CR2E034 (5/00)



