FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUME NT # 588065 03-01-2004 90031 036 ***150.00
1. Entity Name
ANTON M. DAMEFF, M.D., P.A.
Principal Place of Business Malling Address
713 E MARION AV 713 E MARION AV
SUITE 305 SUITE 305 940132 15
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
> T [ TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1856457 Not Applicable
dip Country Zip Country 5, Certificate of Status Desired O gi'gesq lﬁ?:(;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

N - B | _Name - PP = R

"DAMEFF, ANTON M MD
713 EAST MARION AVE. #305 Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns cof registered agent.

SIGNATURE
Signaturs, typad o¢ printed name of registered agent and title if apphcahle. (NOTE: Registarad Agent sij tequired when 1| q) DATE
FILE NOWII! FEE IS $150.00 8. Electicn Campaign ?.inancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TD 1 Delete TITLE [T Change [ Addition
NAME DAMEFF, ANTCN M NAME
STREET ADDRESS | 713 E MARION AVE STE 305 STREET ADDRESS
ciry-s1-2P PUNTA GORDA, FL 00000, CITY-$T-21P
THTLE PVS ] Dalate TITLE [ change [ Addition
NAME DAMEFF, ANTON M HAME
STREET ADDRESS | 713 E MARION AVE STE 305 STREET ADDRESS
CITY-ST-7P PUNTA GORDA, FL 00000, CITY-5T-21P
e [ Delete TIE [dchenge [ Addition
WME ] mAME
| "STREET ADDRESS | ; - = 7 7N STREET ADDRESS R =
CITY-ST-ZP CITY-ST-28
TITLE [.J Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP CITY-53-2IP
TITLE O Delte TILE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TIME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informagts
indicated on this report or §
of the corporation or the

upplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. I further cerlify that the information
blemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
d.

(941)
SIGNATURE: . f/Anton M. Dameff Pres. 02/25/04 639-2211
- SIGNATURE ANCWXRED OR PRINFETNAME OF SBW OFFICER OR DIRECTOR Date Caytime Phons #

(



