~ ¥ -

.—.FCR PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (UBR) Jun 05, 2002 8:00 am

Pt

=

DOCUMENT # 960000 9040 Ny

1. Entity Name Fal

Anthony Cuva, MD, PA

Secretary of State

06-05-2002 90412 020 ***150.00

J
£F109
DO NOT WRITE IN THIS SPACE HhIey

— 2505 Manatee Ave. W -P.O, Box 14439 |
Slile. Apt. #, eic. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FE! Number Applied For
Bradenton, FL 34205 Bradenton, FL 65-0706422 Not Applicabio
Zip Country Zip Country " . $8.75 additional
34209 USA 5. Certificate of Status Desired O _Fee Required
.- T R L e - BT 7._Name and Address of Current Registered Agent
Narme o o - i I -—

D 0 N OT W R ' T E Slreeﬁlc:c-!l;—el::? F{:J‘.’Bofl\l-u.m E’eﬁ;\laol Accg pl-able)

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3Ki), 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 or trustee empowered tpexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, 'l other like empowe:
WY (e p 02016100

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED N%OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
3

B O P STT A rap = A i i s o S | 2 e = i
~IN"THIS SPACE 7o Genevar P1-
Ciy Tampa FL | 38%0%
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature. typed or prinled name of registerad agent and tle if appiicable. (NOTE: Registerad Agenl signatura required when reinstating) DATE
. L P ; January 1 - May 1 Fee Is $150.00
B Toscomonten s sl o et o 0o | 000 . Elcton CampainFeancins 85,00 oy o0
S greq back ) 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
|—(See criteria on back) | = Make-Check-Payable to Department of State [~ S oo Seinbeyibis R
11. QOFFICERS AND DIRECTORS
"t | President, Secty, Treas. :4::5 S
:n::muoness Anthony Cuva, MD STREEY ADDRESS =
it 1213 Edgewater Cr. N 2
BRradenit-an P 24200 [
D aaT I CoIny LA WY LU 7 W
TITLE - TITLE &
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP
e - e T e
NAME NAME )
STREET ADDRESS STAEET ADDRESS : . -
CITY-ST-2P Ciry-ST-21P . QONQT WRIIE i
TITLE N R ; . '
e e IN THIS SPACE
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ) TITLE
NAME NAME
STHEET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-§1-2IP
TiTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P




