2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S53533

1. Entity Name

ANTONIO V. ZUMPAND, M.D., PA.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90060 047 ***150.00

Principal Place of Business

500 VONDERBURG DR
EAST TOWER STE 101
BRANDON FL 33511
us

Mailing Address

500 VONDERBURG DR.
EAST TOWER SUITE 101
BRANDON FL 33511-5%4
us

2. Principal Place of Business

3. Mailing Address

IR

IR BT

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3%1881 Not Applicable
P Country Zip ) Gountry N _ | .5. Certificate of Status Desired O gg;g?ql‘;?éjémna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name - s k\
Magy  Hocgbe .

HOERBER, ESQ., MARY E
525 BARGELLO
CORAL GABLES FL 33146

Street Address (P.0Lox Number is Not Acceptadle)

7500 S.uW 53 VPLACE

™ MIAMI FL | “$Z14-3

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE I ! “ 1!?;:;
Signaturs, typed wrhnnted name of registered agent and 1ile if applicable

4

OTE: Registared Agant signature required feh
T

2)od

220

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

. FILE NOWI!! FEE IS $150.0 U
After MAY 1, 2000 Fee wil 0.00

stating) I (
W

10. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

CR2E034 (9/99"

(See criteria on back) WMake Check Payable {0 Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PTD [ Deletz TILE [ Change  [] Addition
NAME ZUMPANO, ANTONIQ v NAME
sTReeT apoeess | 500 VONDERBURG DR., E. TOWER SUITE 104 STREET ADDRESS
CITY-31-21F BRANDON FL Y -ST- 2P
TMLE [ Delete THLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CITY-5T-2IP
TALE T Deete e h T [l Change [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-§T-ZIP
TITLE [ celeta e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21 CITY-ST-ZP
TILE [ pelets TMLE (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-51-21P

13. | hereby certify that the informatiyn s
indicated on this report or supfle

changed, or on an attachmentjwitly an addyess,

SIGNATURE:

Al other like empowered.

VALV AR Y Y
(VTR TY,

ith this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
i tal repgrt is true and accurate and that my signature
of the corporation or the receiver §r trustee gmpowered 10 execute this report as requir

all have the same legal effect as if made uncter oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=1 < L0 IR TEvRs

% 3

SIGNATURE AND RYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o/

Payrme Phone #

94
Date “




