2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DQCUMENT # 541889

1. Entity Name

ANTHONY S. CALABRESE, M.D., P.A.

Principal Place of Business -

1716 HOFNER AVENUE
SSRLANDO FL 32809

Mailing Address

1716 HOFFNER AVE
OgLANDO FL 32809
v

2. Principal Place of Business

3. Mailing Address

FILED
050CT 10 AHI0: LB

\JL.LH 111 \i 'J€: SI ,E

UMD
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St Phael e " TO0RE ¥y S/
Suite, Apt. #, 408 Suite, Apt. #, %
QIELE;\‘J Tt Moo»i:',zkmJ \_CH 4 (10/3‘6‘}«
City & State City & State 4. FE! Number ADDHEG FOf
59-2982152 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired N’ gi'gg“ﬁf:;“o“al
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
$¢1LéAEgE§EE’;\IF;gX§f > - —_— - Strest-Aadress (F.O. Box Mumtbser is Not Accaptabie) —_—
ORLANDO FL
City F L Zip Code

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

the obligations of registered agen.

SIGNATURE

Signature, lypad o r:nr\!u?@}vwmmabm

{NOTE Ragistured Agunl signalure raquiced when enstating}

DATE

FILE NOW!!! FEE 150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PD O celete TITLE [Jchange [ Addition
HAME CALABRESE, ANTHONY S. NAME |:| O ,‘_" l:l E; L—JE 8 (N[l ED

STREET ADDRESS | 17186 HOFFNER ROAD STREET ADGRESS 1071 3205--01043--003 ¥#753. 75

civ-si-op fORLANDO FL CITY-Si-2iP ' - T

TITLE O pelete TITLE [J change  [] Addilicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIIY-$T-ZiP {

THLE [ Detete THLE T Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS ( I t

Ty grL P Crry-S1- 2P

e 7 Delete e [ [ Change [ Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

onY-Si-2IP CITY-ST- 2P

e O Delete TITLE [Jchange [ Addition
NEME NAME

STREET ADDRESS STREE] ADDRESS

CIY-S1-2IP CIny-S1-21p

s [ Delete TILE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP iy Si-ae

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this report or supD

changed, or on an at@

cisess, with all other like empowgred.

mental 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 or t ustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ﬁ_\

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR HRECTOR

Daytrne Phone #




