2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # 586916 a Secretary of State

1. Entity Name
ok ke
ANTHONY J. VAZ, M.D., P.A. 05-03-2004 90679 009 ***150.00

Principal Place of Business Mailing Acdress

2585 HERSCHEL STREET 2585 HERSCHEL STREET
JACKSONVILLE FL 32204

| *!II;{‘IT “"“’I ||||. H‘l‘"wﬁ ﬂf]‘l’:ﬁlﬁ““ Imlm “ ]ll‘
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
50-1858803 Not Applicable
ap Country zp Couniry 8. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ASBURY, LLOYD T. ‘
214 N CLAY ST, SUITE 100 Street Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
F ' City Zip Code
L FL

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 agent.

SIGNATURE
Signalure, typed or printed name of regislered agent and litle | appiicable. (NOTE: Regisiared Agent signature required when remstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PST O petete TITLE [ change  [7] Addition
NAME VAZ, ANTHONY J NAME
STREET ADDRESS | 2585 HERSCHEL ST STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL BITY_ST-ZP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE 1 Detete TILE [J Change  [J Aadition
HAME - - .- NAME - I -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ perete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-S1-2P
TiTLE [ Detete fITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
TME [ petere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12, | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | furiher certify that the information
ingicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn addresswwith all ofher likeémpowered.
. - t e
SIGNATURE: _- /’ﬁ" frwTrew]d Vaz t;/:ﬁ [y PY-JEL- 260K

SIGNATURE ANO TYREE-OR PRINTED WOF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #




