<o) - FILED
2008 FOR PROFIT CORPORATION # 150
ANNUAL REPORT

DOCUMENT # 588043

1. Entity Name
ANTHONY T. SCHIUMA, M.D., P.A,

Principa! Place of Business Mailing Address
2830 E OAXLAND PARK BLVD 2830 E OAKLAND PARK BLVD
FT LAUDERDALE, FL 33306-8814 FT LAUDERDALE, FL 33306-8814

TR RO

02142008 Ne Chg-P CR2E034 (11/05)

Apr 11,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE e Naee Aol T

58-1846401 ' Not Applicable

5. Certificate of Status Desired 0O $8.75 Additional
Fee Ragquired

6. Name and Address of Current Reglstarad Agent

2630 E OAKLAND PARK BLVD DO NOT WRITE
FORT LAUDERDALE, FL 33306 ) IN THIS SPACE
\

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or botn, in the S1ate of Florida. | am familiar with, and accept
the obligations of registered agent .

SIGNATURE
Signalure. typed or printed name of registered agenl and btie f applicane (NOTE- Regusiarad Agen! aignaturs raquired when (sinatating) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS ]
TILE PD
NAME SCHIUMA, ANTHONY T
st | T LAUDERDALE, L e
' D4/2208-00024~01 1 180, 00
TITLE L R P SN AR i O 1
NAME
STREET ADDRESS
CITY-8T-ZIP
TITLE
NAME

B ' DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
OTy-ST-218

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | further certify that the information
indicated on ths raporl or suppjemental report}s true and accurale 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 receivbl or rustes empi¥wered ta execule this report as reguirad by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen n address, yitn alffther Ilhe smpowared.

f-§-0%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWECTOR Date Daybme Phone #

SIGNATURE:

—




