FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # 586916 05-03-2005 90148 020 ***150.00
1. Entity Name .
ANTHONY J. VAZ, M.D., P.A. i
Principal Place of Busingss ** "¢ = ~ . Mailing Address TS VG L : e A
2585 HERSCHEL STREET 2585 HERSCHEL STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
S T s TN AE AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E34 (10/03)
City & State City & State 4, FEI Number Applied For
59-1858803 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASBURY, LLOYD T. Anvtrony VA =z
214 N CLAY ST, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
Ay ALMouwef D& -
Cit Zip Cod
N ijRC.fLSonlLLG FL | ® ‘g;'g-'l—l—l

8. The above nared entity submits this statemepJ tor the pur) of changing its reyd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
L]

the chiigations of registered agent.
.7 257 -~
f;/ 5
T

Ff:fegsl’staféa agent and ile it appheible (NOTE: Fﬁl’s!ered Agent slgy{m raguired when reinstanng) DATE
" v e

SIGNATURE

Signature, typed or préq'eﬁ'
o

o Y
FILE NOWII! FEFB ; YSIIESO. i :? Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 + P Trust Fund Contribution, (1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS ; CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PST 7 Delete TILE ] Change [ Addition
NAME VAZ, ANTHONY J . NAME
STREET ADDRESS | 2585 HERSCHEL ST ) STREET ADDRESS
CITY-§7-2P JACKSONVILLE, FL CITY-ST-2IP
TITLE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-5T-2F
TLE ] Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TIME [ Detere TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE [ Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detete TinE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accugalg and that my signaturg shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee gmpowergdiergRecuta'this report as requirgdl by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an adgfgss, wé pLjy

ter like empowered. )
SIGNATURE: AN/ VI V4% P—< /e ot - 388-2LR

A 4
SIGNATURE AMID TYPED OR PRINTED NAME GF S'IGNKWFFICER OA IRECTOR / } [ Datef Daytime Phone &

/




