2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 586916

1. Entity Nama
ANTHONY J. VAZ M.D., P.A,

T

FILED |

Jan 31, 2007 08:00 AM
Secretary of State
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5. Coertificate of Status Desired

Not Applicable
0 $8.75 Additional

6. Nama and Address of Current Reglstered Agant

VAZ, ANTHONY
2548 ALMOURS DR
JACKSONVILLE, FL 32217

.- DONOTWRITE .

Fee Required ‘
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8. The above named entity submits this statement for the purpose of changing Hts registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatura. yped o prinied name of registerad sgent and tide H apphicable.

{NOTE: Registarsd Agent signature requirad whan reingialing}

FILE NOWI!I FEE IS $150.00

After May 1, 2007 Fae will be $550,00 Trust Fund Contribution.

9. Election Campaign Financing

$5.DD May Be
O  Addedto Fees

10. OFFICERS AND DIRECTCRS [
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NAME VAZ ANTHONY J
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12. | hereby certify that the infarmation suppliad wilh this filing does n

of the corporation or the receiver or trustee empowered 1o, ex
, with all cpher)ife empowered.

changed, or on an attachmgft with an agid
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the - quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemenial repart Is true and accurgle end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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