2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT -#+99000082062 Feb 03, 2004 08:00 AM
1. Enfity Name Secretary of State
ANTHONY V., DEIORIQ, JR,, M.D., P.A,
Principal Place of Business . Maifing Address‘
2405 S.E. 28TH STREET 2405 S.E. 28TH STREET
OCALA FL 34471 OCALA FL 34471
i T AR
Sutte, Apl. ¥, etc. Suite, Apt ¥, ete. ] MOORE CR2E034 (11/03) "
“City & State City & State T T 4. FEI Number Applied For
) ) 59-3589127 Not Applicahle
Zp Country Zip . Country 5. Certficate of Status Desired [ ?i'ggl lﬁf:;“"”a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent ] ii
Name
EE('.‘]{S)%%. gg‘;ﬁ %%;{E\é-l‘-! R. Street Address {P.0. Bax Nummber is Not Acceptable) —
OCALA FL 34471
City - T FL Zip Ciocrie“ }

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatons of reqistered agent.

SIGNATURE N — . - : . - s
Signature. yped or pnnted name of regrsiered agoent and Tile d applicable {NOTE Regrstered Agenl signature required when rainstatng) DATE
LT ] _
A FILE N?V; FEE l‘S"$1_50.0g o 9. Election Campalgn Financing $5.00 may Be
fter May 1, 2004 Fee will be $550.00 - Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10 CFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MiLE PVTS [ Delete THLE UODOOO0S2142  [Dchege [ Addtion
NAME DEIORIC, ANTHONY V JR. NAMIE 1204/04-80177-013 150.00
STREET ADDRESS | 2405 S.E. 28TH STREET STREET ADDRESS
oiv-51-20 | OCALA FL 34471 Cj om-sze ) . e
TTLE D O Detete e O Change [ Adgition
NAME DEICRIO, ANTHONY V JR g e
STREET ADDRESS | 2405 SE 28TH STREET . SIREET ADGRESS
ore-s-2P JOCALA FL 34471 o Y -51-1F _ L
TME [ pelee THLE 3 Change [T Addition
NAME NAME
STREET ADDRESS $TREFT AUDRESS
CITY-SI-2IP CIY-ST- 7P
TITLE 3 Defete THLE [Cithange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ’ CliY-S1- 7P )
e [ Delete TITLE I cnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P _ ) ) ciry-§7- 2P .
TTLE [ pelete e CJchange [ Addilion
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2IP

12. | hereby certify that the information supnlied with this filing does not gualify for the exempuion stated in Sgction 119.07(3)(i), Florida Statules. { further certify that the information
indicated on this report or supplemental reper] is true and aocurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corpargtion or the recervet or t ecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with like empowered. - -

SIGNATURE: ___L LA By Dedory T oblnd  (2Me20-9010

SIGRATORE ANT TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taytme Prana #




