— - ! e
2001 UNIFORM BUSINESS REPORT (UBR)

v FILED

DOCUMENT # P96000094090 '

Feb 22, 2001 8:00 am
Secretary of State

1. Entity Name
ANTHONY CUVA, M.D., P.A. 01-26-2001 90130 016 ***150.00
Principal Place of Business Mailing Address l
1213 EDGEWATER CIRLE ANTHONY GAVA. M.D. .
BRADENTON FL 34209 P.0. BOX 14430 - 0L 14JYV
BRADENTON FL 34280 \
us . |
i LT
Suite, Apt, #, etc. T Sulte, Apt. M ete. T T 7 - - - *~ DO NOT WRITE IN THIS SPACE — = s e
City & Stata City & State 4. FEI Numbar 65 quza - ] Applled For '
. e X e . e - | Not Applicable .
T otZig " | Country Zip | Country " . $8.75 Addilional :
5. Cenificate of Status Desired ‘ 3 Feo Requirad
6. Name and Address of Current Registered Agent 7. Name end Address of New Registerad Agent
Name
CUVA, ANTHONY J : ' -
Streat Address (P.0. Box Number iz NOt Acceptable)
100 SOUTH ASHLEY DRIVE _ - _
SUITE 1500
TAMPA FL, 33602 , -
City FL I Zin Code
8. The above named entity submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. )
’ i
SIGNATURE :
_ Signanre, typed or printac name of regsteres agont and Litle  appiicabla. {NOTE: Registered Agent ignaturs required when reinszaing) . DATE
8. This corporation Is eligible to satisfy its intangible FILE NOWIII FEE IS $150.00 —~ | -10.-Etection Campaign Financing $5.00 MayBe | = i

‘17— Tax filirig reguirément and elects to'do so. T After MAY 152001 Fee will be $550.00 .
o ‘ Trust Fund Contribution. 1 Addedto Fees
{See criteria on back) O { Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 0 [J Dalete THLE K Ocrarge O Addition | S
NAME CUVA, ANTHONY MD NAME z
STREET ADDRESS | 1243 EDGEWATER CIRCLE STREET ADORESS §
CITY-51-2IP WON CITY-S1-21P
FL 34209 : i
ME . ] pelete TLE Ochange [ Addition 5
NAME MAME
STREET ADDRESS STREET ADURESS -
S SV, . - o T - - . o - - —— L g M e wna —————— " T ) £
“emy-stap Ct [ :
THLE ] Delete TMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-5T-2P _ crY-ST-7IP :
Tme [ veiem TE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
oiry- $t-2 . T e B Cny-ST-2e T T AR P eemmT R —— e— T T T = = e e | AT SR
3 i D Detets TME Dchange [ Addition
NAME o NAME .
STREET ADDRESS STREEF ADDRESS
CrTY-§1- 19 : CIIY-5T-21P
Tme , O Delete THLE [Jchange £ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-2 i CITY-ST-2P

13. | herehy csrtm_that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that tha information
i3 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 dirgctor
1e {his report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

indicated on
of the corperation or the raceiver 5tee empowered 10 exa
changad, or on an atlachmant withgn'wddress, with all other |

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED msg SIGNING OFFICER OA DIRECTOR

\x\\\\b\ qay WYL

Daytume Phoos ¢




