~

S

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V40002

1. Entity Name

CARMEN R. DAMIANI, D.O., P.A.

Principal Place of Business

Mailing Address

N,
9555 SEMINOLE BLVD 1611 N BELCHER RD
STE 204 #11
SEMINOLE FL 33772 CLEARWATER FL 33756-3587
us us
2. Principal Place of Business 3 Ma|||r‘1'gf\ddres
1343 akeyiew Road Zﬁke—:«*uf@w@oﬁd

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90105 002 ***150.00

T

OO NOT WRITE IN THIS SPACE ..

L

(Ertuicr, L | 0fpuates A | wvom __ |leer,
Ziol |:| $8.75 Additional

32 NS b

5. Certificate of Stalus Desired Fee Required

3%y | [].8.

~"6. Name and Address of Current R

Countr&{ .<S -

eglistered Agent

7. .Name and Address of New.Reglstered Agent

Name

GRIFFIN, LINDA SUZZANNE * Street Address (P.O. Box Number is Not Acceptable) \

1455 COURT STREET . :

CLEARWATER FL 34816 ' \

City FL Zip Cede i
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
Signalure, typed or printad narme of registered agent and bitfe if applicdble. (NOTE: Registered Agent synature raquired whan reinstating} DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00 May 80

Tax filing requirement and elects 1o do so.
(See criteria on back)

O

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. ' , Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11 N
e D ' O Detete e bR, : (¥ Change [ Addition | §
NAME DAMIANI, CARMEN R. HAME DEMTAN] ) cﬁmen e
STREET ADDRESS | 9555 SEMINQEE BLVD #204 STREETADDRESS | ¢ 3 ({ (HEEVIGW 2006/ §
orv-s12p | SEMINOLEFL cy-st-2¢ clemewrtey (. 23750 &
TITLE O pelete TITLE [ Change [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2IP

TITLE O pelete TITLE [ change  [] Additicn

NAME S NAME - - o e e s

STREET ADQRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-Z2P.

TITLE O pelete TITLE {0 Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TILE O pekete TME TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2if

13. | hereby certify that the infermation supplied with this filin
indicated on this repori or supplemental report is true an

d

changed, or on an attachment with an address, with all other like empowered.

r’%'if“‘"\

does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
accurate and that my signaiure shall have the same legal efféct as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\

8[ 'D / 02944k~ 1795

SIGNATURE,(

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date

= Daytime Phone #
T




