FILED

2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 588065 07-11-2005 90122 034 ***150.00
1. Entity Name
ANTON M. DAMEFF, M.D., P.A.
Principal Piace of Business Mailing Address 140 18 q 88
FR-EMARION-AL. - F3EMARION-AY
SUHE-365 SBIFE-385
PUNTA GORDA, FL 33956~ PUNTA GORDA, FL 33850
— S IVERER D ARIEN R

L2 W\ ow Rood BV LWhWow Road

Suite, Agt. #, etc. Suits, Apt. #, etc. 07052005 Chg-P CR2EQ34 (10/03)

City & State City & Slate 4, FEI Nurmber Applied For

59-1856457 Not Applicable
—ﬁ-gq %3.. gouny 2 ’gsqga Gountey 5. Certificate of Status Desired 0 fi‘;g‘l':?:dmonal
6. Name and Address of Current Registered Agent 7, Namo and Address of New Registered Agen?
MNama
DAMEFF, ANTON M MD — =5 T p—
749 BAST MARION-AVE—#305 fegs Address {P.0, Box Numberda Not Ageepiable
PUNTA GORDA, FL 33056~ RN
City Zip Code
- FL | *5hen

8. The above narmed enlity bm’ni; this staternent for the p f changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of regjatered agent. 7

G N Ll e P N0

SIGNATURE

. SignaifrgAad or printe fame of e clorbd auuv}andﬁ ' applcable ”yﬁ“‘é’" Agent cignabirg regured whon reincaung) DATE
" -~
- "FILE NOWI! FEE IS $150.00 9. Election Camnggn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
. Due by September 7, 2005 Trust Fund Conbribution. 0 Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME TO [ pelete TIME ™ Change  [] Addition
HAME DAMEFF, ANTON M HAME .
SIREET ADDRESS | T48-P-MARION AVE-STEB05— smeerooness | 3N om A\ DV \\ow Rcvc.é.
CiTY-S1-2Ip PUNTA GORDA, FL 86868~ CImy-ST-2P 3398 .
1LE PVS [ petere TIE S0 Change [ Addition
NAME DAMEFF, ANTON M NAME .
STREET ADDRESS | b B-E-MARIONAVE-STE-005~ smeeraness |3\ D\ Vo \RDC\A
orv-stzp | PUNTA GORDA, FL 60980 — oITY-§T- 78 33932
TmLE O Delete e f1change ] Addition
MAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST- 217 oIy -ST- 2P
TITLE 3 pelere TLE O Change [ Addition
HAME HAME
SIREET ADDRESS STREE] ADURESS
Cny-st- Y- $T-21P
THILE O petete TIE [JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
g 7 Detete TRE [ Change [T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CHY-ST-2IP

12. | hereby certify that the informatio
indicated on this report or sup,
of the corporation or the re

pplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
te powered 1o execute this repor as required by Chapter 607, Florida Statuies, and that my name appaars in Block 10 or Block 11 it
changed, of on an attachpfent wi dress, will ther like empowered,

SIGNATURE: /P /7” : ‘\-\o; oS DU -Yen o

A
(/ “SIGNATURE AND TY#E-If OR PRINFED NAME OF SIGNING R OR DIRECTOR / 7 Daytane Phong 4
S i 4



