2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S53533

ANTONIO V. ZUMPANO, M.D., PA.

ecretary of State

04-02-2003 90107 041 ***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
us

2. Principal Piace of Business

3. Mailing Address

PR DM AR

Suite, Apt. #, elc.

Suite, Apt. #, etC.

[] CHECK HERE IF MAKING CHANGES

Apr 02,2003 8:00 am

City & State City & State 4. FEI Number Applied For
59—3%1881 Not Applicable
Zi Count Zi Countr ith
P ouriry P uniry 5. Certificate of Status Desired O gg;;gq 3?5;"""3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agem

- . . e o D S T T

MILIAN, MARYH A
7500 SW 53 PLACE
MIAMI FL 33143

Tursio V zamePawo

Streel Address (P.O. Box Number is Not Acceptable)

300 VONOELBUR DEIVE

£ TOWEL STEE 10}

“M3RANDOL FL

£5%)

8. The above named entity submity Estatem rt for the purpose of changy
the obligations of registered aggnt

SI(}NATURE

39057 "

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

H Signature, typed or printed

ams‘f ra#[ere genﬁnd title if applicabte.

(NMRegislered Agent signalure raquired when reinstating) M

DATE

v FILE NOW!Y! FEE\IS §150.00
¢ After May 1, 2003 Fee Will be $550.00

P

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PTD . O Delete TITLE Clchange [ Addition
NAME ZUMPANOQ, ANTONIO V NAME

sTreeT a0oress | 500 VONDERBURG DR., E. TOWER SUITE 101 STREET ADDRESS

CITY-ST-2P BRANDON FL CITY-ST-21P

TITLE [ Delate TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-3T-2IP CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME - TR - e [ el B

STREET ADDRESS STAREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIme [ petete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS , STREET ACDRESS

CITY-ST-ZIP CiTY-$7-2IP

TILE [ pelete TMLE [ change ) Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CTY-$T-11P CY-§T-21P

TITLE [ Delete TILE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental reporf i

SIGNATURE: ___ SIGN

ter 607, Florida Statutes; and that my n

2-3067 §i3

es not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e appears in Block 10 or Block 11 if

SIGNATURE AND TYPED ‘H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cane l

sl 5 (5%

Daytime Phone #

S LUTVY

ny

CR2E034 (10/02)



