2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09,2004 8:00 am

DOCUMENT # 588043

1. Entity Name

ANTHONY T. SCHIUMA, M.D,, P.A.

ecretary of State

04-09-2004 90077 041 ***150.00

Principal Piace of Business

2830 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33306-8814

Maiting Address

2830 E CAKLAND PARK BLVD
FT LAUDERDALE FL 33306-8814

44025509

2. Principal Place of Business

3. Mailing Address

|

|

S

I

Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FE! Number Applied For
59-1846401 Not Applicable
o Country 4P Counltry 5. Cerlilicate of Stalus Desired . $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHIUMA, ANTHONY T

2830 E OAKLAND PARK BLVD
FORT LAUDERDALE FL 33306

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

B. 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 accepi

the obligations of registered agent.

SIGNATURE

Sigranire. typed or printed name of regisiered agent and Iite it appiicable

(NOTE: Regsalered Agenl signature requrad when reéinstating)

BATE

= e = S A .t T
’ 9. Election Campelgn Financing $5.00 May Be
Trust Fund Contripution. Added to Fees:
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TILE [CJChange [ Addition
NAME SCHIUMA, ANTHONY T NAME
STREET ADDRESS (2830 E CAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-§7-7IP
e [ petete TTLE [l Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-SF- 2P
TILE {7 Delete TILE Cl Change [ Addition
NAME NAME
A -STREETADDREZS L. - - STACCT ADDRLSS P e
CITY-ST-19 - CITY-ST-2P
TIILE : o O osles TITLE - oo "« weemaeI=]-Change- - Additian -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — l CITY-ST-2IP
THLE {1 pelete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P P
TME [1 Delste TINLE [ crange [ Addition
NAME NAME /
STREET ADDBESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P )

12. | hereby certify that the information suppl

indicated on this report or supplemental report is true an

... Ghanged, or on.an attachmen} with an ag

ied with this filin g does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. ! further certify that the information
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 the receiver of rustee empowered 10 execute this report as required by Chapter 607, Flonda Statules and that my name appears in Block t0 or Block 11 if

Esss. with all athenlke empowered. -

SIGNATURE:

]

. Yproy 45‘{ Sll-Y500

SIGNATURE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #

St



