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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT P
CORPORATION @
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

588065
ANTON M. DAMEFF, M.D., P-A.

(3)

H
]

-

Principal Place of Business Mailing Address
H3 E MARION AW M3 E MARION Av Y
SUNE 305 SUITE 308
BUNTA GORDA AL 33950 BUNTA GORDA FL 33950 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/20/1978 _
2. Principal Piace of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 ~ 26 50-1856457 Not Applicablo
Sulte, Apt. ¥, elc. Suite, Apt. #. etc. N ] $8.75 Aaditional
E ;I 6. Certificate of Status Desired O Fea Required
Gity & State City & State 8. Election Campaign Financing $5.00 May Be
a 28 L . Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cufrept year Intangible
;I 25' ;9—| 30 Personal Proparty Tax due Juna 30. Yes [JNo
[} Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
GARRARD, THOMAS W. B1f Name
489 S- TAMIAM' TRAIL ' NW. 82| Street Address (P.O. Box Number is No! Acceplabla)
PORT CHARLOTTE FL
83
84| City FL las Zip Code

11. Pursuant 10 the provisions of Sections 607 0507 and 607.1508, Fiorida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or ragistered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and acceplt 1he obligations of, Section 607.0505, Florida Statutes.

MIASAIATI IS ™.

SIGNATURE - i —. -

Signaure. typod of prntod nanse of regrsiated agent and tille ) applicable (NCE - Registered Agent signature required whon reinstating) DATE f:\
2. QFHICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE (1) [ DeceTe 11T L) Change™ [T Addiion | €
NAME DAMEFF, ANTON M 12 AN §
steevaness | 713 E MARION AVE STE 305 1.3 STREET ADDRESS 2
CITY-§1-2P PUNTA GORDA, FL 00000 LACITY-§T-2P , &
THLE VS T becere 21 TNLE [T change L] Addtion |©
HAME DAMEFF, ANTON M 2.2 NAME
sweeranohess | 713 E MARION AVE STE 305 23 STREEY ADDRESS
CITY-S1-2P PUNTA GORDA, FL 00000 2 4CTY-S1-2P . 3
TITLE [J oeLete 31 TIMLE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
LATY- 5T-20 34.CITY-S1-21P
TITLE | TR 41TILE LJ Change  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIRFET ADDRESS
CITY-ST-2IP 4.4 LITY-ST-2IP
TITLE "7 oecete 51TILE O change [ Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
EITY-S1-21P 54LITY-ST-2IP
TALE [T pecere 6.1 TILE [ change [T Adgition
RAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
GITY-$1-21P 64 CTY-$1-2P
TR pplred with this filing does nol qualify for the exemption stated in Section 119.07{3){i), Florida Statules. | further certify that the information

| hereby cerlifrv‘mal the informatio;
indicated on 1his annual repor]

Biock 12 or Block 13 it changed, of on an attachmenl with an aggress

7 )

3 ilemental annual report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corpgrition br the receiver or lrustec empowerad to execute thisgeport as required by Chapter

6070rida Slatutes; and thal my name appears in
Z/Z?/?f GiSS LRI 3o s T

o

1\



