2003 FOR PROFIT CORPORATION ADr O7F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBJ

ecretary of State
DOCUMENT #
1. Entity Name P99000082062 04-07-2003 90177 039 ***150.00
ANTHONY V. DEIORIO, JR., M.D,, P.A.
Principal Place of Business Mailing Address
2405 SE. 28TH STREET 2405 S.E. 28TH STREET
OCALA FL 3447 OCALA FL 3441 '
S S AR R NS ACT
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3509127 Not Applicable
Zip — (‘)o_unlryf - __,ZIP IO C-oumry N -_.| . 5. Certificate of Status Desired _. A gg._zgqt?%ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE|0H|0, ANTHONY- VJR. . Street Address (P.O. Box Number is Not Acceptable)
2405 S.E. 28TH STREET
OCALA FL 34471 ,
N - Ciy FL | 2P Code

B. .,THeabove named entity submifs this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
"the obllgauons of ragisterad agent

. Signature, typed or printed r;ma of registerad agent and litle if appiicable. {NCOTE: Registered Agent signature requirad when reinstating) DATE
. u EEE .
o A'ﬂFILIi'IE N?Vzv(ioa :I;EE li;iﬁgégg 00 : 8, Election Campaign Financing $5.00 May Be
o Alter ay 1, iree wilk be . . Trust Fund Contribution. O Added to Fees
i Make Check Payable to Florida Department ot State
[ - oL .
10. .. CFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS .t O delete TIMLE [ Change 3 Addition
NAME DEIORIO, ANTHONY VR NAME
sTReeT apoRess | 2405 S.E. 28TH STREET STREET ADDRESS
orv-sr-ze | OCALA FL 34471 CITY-57-21p
M D [ Datete TIMLE [ change [ Addition
NAME DEIQRIO, ANTHONY V JR NAME
STREET ADDRESS | 2405 SE 28TH STREET STREET ADCRESS
CiTY-57-7IP OCALA FL-34474 - — = o oir e e, [OTYSTEZP e e s e e - i )
TILE [ Delgte TITLE [ Ghange’ (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ Delets TILe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TimLE 1 Delete TIRLE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify tha(i;the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recgiver or, & =Fi2y to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attach 3 |th afl other like empowered.

SIGNATURE: AlE B m&r\ﬂ Do, Jv 4[3{ 03

E Annﬂrﬂeb oR pmrmf NAME OF SIGNING OFFICER OR DIRECTOR Dat® Daytime Phona 4

AV EL42/850

CR2E034 (10/02)



