2004 FOR PROFIT CORPORATION ~
ANNUAL REPORT {(AR) FILED

LDOCUMENT # 541889 Feb 02, 2004 08:00 AM
1. Entity Name ‘Secretary of State
ANTHONY S. CALABRESE, M.D,, P.A.
Principal Place of Business Maifing Address
1716 MOFNER AVENUE 1716 HOFFNER AVE
SgLANDO FL 32808 SHLANDO FL 32808
i ST ARARLAR TR
Suite, Ap:t, #, efo. Surte, Apt ¥, etc MOORE CR2E034 {11/03)
City & Staie City & State 4. FEI Number Applied For
59-2882152 Mot Applicable
ap Country ap Couniry 5. Certficate of Sizius Desired [ ge%gésm’l’;’f:éﬁ"“a'
6. Name and Address of Current Registered Agent 7. Hame and Add of New Registered Agent
Mame
CALABRESE, ANTHONY S.
1718 HOFFNER ROAD Strest Address (P.O. Box Number s Not Acceptabtle)
ORLANDO FL
City FL ! Zip Code

8. Tne above named entity submits this stalement for the pwpose of changing iis reglstered office o registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signaturd typed of prnted name of refistered agent and bikd f apptcabie. (MOTE. Regstered Agent Signatng cagured when tanstaong) DATE
" FILE NOWH! FEE IS $150.00 . .
Aty 1, 2004 Foowil b0 $55000. o Secmomodgh s $5.00 e

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS N 13

TE PD 7 patete LE [ change £ Addition

NAME CALABRESE, ANTHONY 8. NAME

STAEET ADORESS | 1716 HOFFNER ROAD . STREET ADDRESS - }3[33955025003 ’ _

GTeST2P | ORLANDO FL EAV-ST-2P /04,04 -B0048-025 158,080

THLE 1 Uelete THLE [ Change [T addition

NAME HAME

STREET ADDRESS STREET ADDRESS

cve- §T- 7% CoTe-SE-29

E £1 Delete TME Ol change L3 Addition
"&Kx':‘;’;"‘"‘ - - !—w e gy T e I L

STREFT ADDRESS STREET ADDRESS

SITY -§7-2P CITY-S7-0F

TNE 7 belete TLE - Ciomnge [ Addiion

HNAME NAME

STREET ADORESS STREET ADDRESS

oY -§1- 289 ‘ CETY 51 249

e Tipems  F me S [ Crarge £ Additien

MERE NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-§-2IF

ME O ekte e ) O Change [ Addliticin

MAME UAME

STREET ABDRESS STREFT ADDRESS

oTY-$7-BP CHY-ST- 1

12. | hereby ceriify that the information supplied with Inis filing does not qualfy for the exemption stated in Section 113.07{%{1}. Florida Statutes. | further cenify that the infonmaticn
indicated on this report of supplemental report 1s true and accuraie and that my signature shal have the same legal effect as i rade under oalh, that | am an officer ar direcior
of the corporation of the recaiver of rygtee empowered to execute this report as requrred by Chapter 607, Slotida Stattes, and thal my name appears in Block 10 or Block 3 if
changed. ar on an aitachrment with g drass, with all other like empowered.

SIGNATURE:

— et - - g

HTED NAKE OF SIONING OFFICER O DIBECTOR Caic Dayime Phong

MO ATIIRE SN




