2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) | . FILED

DOCUMENT # 600372 Feb 18, 2004 08:00 AM
vy Secretary of State
ANTHONY J. MUSSALLEM, M.D,, P.A. y
Principal Place of Business Mailing Address
100 ST. AUGUSTINE SOUTH DRIVE 100 ST. AUGUSTINE SOUTH DRIVE
ST. AUGUSTINE FL 32088 ST. AUGUSTINE FL 32086
F T s |G
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) )
City & State City & State 4, FEl Number Applied For
59-1 66091 9 ) ) Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [} l;‘seae.-ﬂiesq E.;[c_j:{;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Rééisiefed A_gént ‘ —
Name
!Ido%sg-ﬁ I\JIAEU%L%NTTSE ngDJR.M'D‘ Street Address (P.C. Box Nusnber is Not Acceplable} —
ST. AUGUSTINE FL 32086 =
City FL } Zp Cade

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE S . — : .

Signatura, yped or prnted name of ragisterad agent and 1tle f applicable. {NOTE. Registered Agent sigrature required when einstanng) DATE

. i M E L NS = e P
AﬂF“FUIE N?V;O; FFEE iﬁlasgf;o g l'.lD.' N 8. Slection Campaign Financing $5.00 may Bo
er May 1, 2004 Fee willbe 3550.00, . Trust Fund Contribution. [0  AddedtcFees

Mzke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WRE PD [ Detese THE [ change [ addition
NAME MUSSALLEM, ANTHORNY J. NAME UHQDBDBSS4SB
STRECT ADDRESS | 100 ST AUGUSTINE S. DR. STREET ADDRESS (32/18/04-80001 025 150.00
ey-57-21p ST. AUGUSTINE FL CITY-$7- 2P -
TINE VST 3 pelers TMLE [ Change [ Addition
HAME MUSSALLEM, MADALYN NAME
STREET ADERESS | 100 ST AUGUSTINE S DRIVE STREET ADDRESS
GIFY-5T-2P 5T AUGUSTINE FL ’ CITY-5T-2IP _ )
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET AIDRESS
CITY.5T-2P CITY-ST-21P
TME £ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TITLE O Deiete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP S CITY-ST-2P
THLE [ Datete e O Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 21 CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 1198.07(3¥i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation Or the recever or trustee empowered o te this report uired by Chapter 607, Florida Statites, and that my name appears in Block 10 or Black 11 1f

changed, or on an attachment with an address, with alLetfer ke empowe
SIGNATURE: 2/, /. /0% (Ie1) 7,,?7.’57"95

) P
SIGHATURE AND *nrr-eion FTD p_fme 9_9 SIGNMG QFTICER OR DIRECTQR




