2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P96000095596 "Secretary of State

CHRISTY D. CUGINI; JR., M.D., P.A. 02-01-2000 90005 035 ***150.00
Principal Place of Business Mailing Address
3920 BEE RIDGE RD 3920 BEE RIDGE RD
BLDG E STE F BLOG E STE F nqcﬂ16(\
SARASOTA FL 34233 SARASOTA FL 342331207 BL LSS H IR Y
us us
]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. e'iwte Apt. #, etc @ DO NOT WRITE IN THIS SPACE
(D& 2 ] \3&2’
City & State City & State ' 4. FEl Number Applied For
65-0716456 Mot Applicable
Zi Counti Zi Count i
P ountry ® euntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T 1 Name™™ T = T T oo T
HARRELL’ DONALD J Sireet Address (P.O. Box Number is Not Acceptable)
1776 RINGLING BLVD.
SARASOTA FL 34233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE - i
' Slgnalufe typad of printed narme of registered agent and tile eppllcable {NOTE: Registerad Agent signature required when reinstating) DATE 1
> 9.This corporauon is eligible 1o satisty its Intangible 7| ~ FILE NOW"! FEE IS $150.00 . N .
10. E
" Tax filing requirement and elects to do so. . “ Aﬂer MAY 1, 2000 Fee will be $550.00 T:i:'ﬁgn%a&ﬁ:ﬁlg;ammg . fiﬁqoﬂgzléfe
(See criteria on back) C Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P ] Detete TITLE [ change  [] Acdition
NAME " CUGHNI, CHRISTY D JR HAME
STREET ADDRESS | 3820 BEE RIDGE RD BLDG E STE F STREET ADURESS
CITY-ST-ZiP SARASOTA FL 34233 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZP
TITLE - - — = S e o [ ] Delete TILE N T «[=] Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE 3 Deleta TITLE [J change ] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-57-2IP i CITY-ST-2IP
TILE O celete TITLE [JChange [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS f
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE ” [ Change [ Addition
HAME NAME g
STREET ADDRESS s STREET ADDRESS f
CITY-ST-7F I Cimy-sr-2ip .

13. | hereby certn‘y that the information suppliefl with this filing doss hot qualify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental rgport is true and accurale and that my signatire shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustef empowered fo execute this reporl as required by Chapter 807, Florida Statutes and that my name appears in Block 11 ar Block 12 if

changed, or on an atiachment with an adfiress, with gl!
//;w/ao 7 721-57/F

SIGNATURE: SF . S
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR # pae Daytme Phone &

CR2E034 (9/99)



