F
FII.E NOW: FILING FEE AFTER MAY 1ST 5 $550.00 §
$ FILED :

PROFIT s
CORPORATION O catharme vars Apr 27,1999 8:00 am
ANNUAL REPORT Secrelry of State ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 502833

1. Corporation Name

ANTHONY J. PULEC, M.D., P.A.

04-27-1999 90023 048 ***150.00

AT R

Principal Place of Business Mailing Address
40 TREETOP CIRCLE 40 TREETOP CIRCLE
QRMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us DO NOT WRITE IN THIS SPACE
3. Date i corporated or Qualifed
05/01/1976
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] | 26] 59-16807 10 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. Aditi
uite. At # €l Suite, ApL. #, etc 5. Certifc.te of Status Desired ~ [J $8.75 Aaditional
22 ;] Fee Recuired
City & Saate City & State 6. Electio) Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution Agded ic Fees
Zip Country Zip Country 8. This ¢ rporation owes the current year ntangible
m E‘ ;‘ m Parsaral Property Tax. O Yes [M
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PULEO, ANTHONY J. 82] Street Acd P.O. Box Number is Not Acceptable)
RS ef IS e
40 TREETOP CIRCLE reet Acdress ( ox Numi ot Accepta
OFMOND BEACH FL 32174 83
84| City FL {35 Zip Code

11. Pursuant to the provisions of Se ctions 807.0502 and 607.1508, Florida Statu:es, the above-named cerporation submits this statement for the purpose f changing its ragistared
office cr registered agent, ar borh, in the State of Florida. Such change was :thorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nai1e of ragistered agent ind title H applicable. (NOTI:: Registerad Agent reqL red whan ing} DATE a‘__;-

12. OFFICERS AN[' DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 (2]
TIME PD (] DELETE 11 TME Dichange  [JAddiion | =
NAME PULEQ, ANTHONY J. 12 NAME 3
streeTanoress| 40 TREETOP CIRCLE 13 §TREET ADDRESS o
crv-st-z¢ | ORMAOND BEACH FL 14 GITY-5T- 2P &
TME [ DELETE 23 TMLE Clchange [ ]Addiion | © |
NAME 22 NAME
STREET ADDRE!S 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP 1.
TE (] DELETE IATTE [Change  []Addition X
NAME 32 NAME | §
STREET ADDRE!S 1.3 STREET ADDRESS
CITY-ST-2IP 34, OITY-ST-2IP
TME ] DELETE 41TMLE [ Change [T Addition

“MAME ——— —{-—— — e —_— 4,2 NAME - - —— - - - k
STREET ADDRES § 4.3 STREET ADDRESS !
CITY-§T-ZP 44 CITY-5T-ZIP :
TME {1 DELETE 51TMLE T Change [ Addition .
NAME 52 NAME ;
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 GITY-ST-2IP
TITLE [ DELETE B.ATITLE [IChange  [] Addition ;
NAME 6.2 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZP ;

14. | hereby certify that the informatian suppiied with this filing does not qualily fo- the exemption stated in Section 119.07:3)(1), Florida Statutes. ) further cerlify that the information
indicated on this annual report 0 supplemental nnual report is frue and acci rate and that my signature shall have the: same legal effect as if made un fer oath; that lzm an i
officer cr director of the corporat on o the receiv.ar or lrustee empowered 1o € xecute this report as reqired by Chapter 807, Florida Statutes; and that my name appears in i
Block 1.2 or Block 13 if changed, gr on an attachiment with an addregsswith allpther like empowered.

bikeer AH?Z@M{/I.HL/&OM <f,/:.;,/?? 20 UB? PYfr

ING OFFICEF OR DIRECTOR Daytme Phone #

SIGNATURE:




