2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2006 8:00 am
DOCUMENT # 588065 - 2 Secretary of State

- Entity Name 03-29-2006 90129 037 ***150.00
ANTON M. DAMEFF, M.D., P.A.

Frincipal Place of Business Mailing Address
3162 WILLOW ROAD 3162 WILLOW ROAD

EgNTA o EgNTA T H"m I“I“M‘ ‘l"l "”I l'm |u“

A
R TPy

Suite, Apl. #, elc. Suite, Apt #. etc. 15t MOORE CR2E034 (10/05)

Cily & State City & State 4. FEIl Number Applied For

59-1856457

Not Applicable

Zi Count Zi Countr iti
P ouniry P Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gﬁsth\erlfonT%%xDMD { /P A Strest Address {P.0. Box Number is Not Acceptable)

PUNTA GORDA FL 33982

City FL Zip Code

B. The above named entity sytSmi)s this statemenl for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Flerida. | am fam;llar[ﬁlh E d accept

the gbligations of regisigfed ﬁ MTPN /V 5 @}M ,.,.;, D
(U Dot 10 D (P2 M7 5 f oy

SIGNATURE
Sugnature, W‘O—W’Jﬂ pranen name of iegws‘e"eo’awmw appbcatie // [NOTE Regsieied Aﬁnl sqnfire ranuired when remstaing) DATE
[P ' ' . 1) . *

A FlnliE bﬁOg{)l :EE 15 §150. 00 KE 9. Election Campaign Financing ~ $5.00 May Be
. Rer May 06 Fee Will Be'$550.00 . Trust Fund Coniribution. [J  Added to Fees
.Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 telete TLE [ Crange [ Adcition
NAME DAMEFF, ANTON M NAME
SIREET ADDRESS | 3162 WILLOW ROAD STREET ADBRESS
olv-5-7°  |PUNTA GORDA FL 33982 oITY-ST- 2
TIILE PVS (] Detete TITLE [ Change  [3 Addition
NAME DAMEFF, ANTON M . NAME
STREET ADDRESS [ 3162 WILLOW ROAD STREET ADDRESS
urv-si-zp [PUNTA GORDA FL 33882 CHTY-ST-2P
T [ Detete THLE [ Change [T Addition
NAME | o Nawme . _ o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-S1-2IP
TITLE ] Defete TLE [3 Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2P
TIME ] Delete THLE O ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-st-2p CiTY-ST-ZP
TITLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P

12. | hereby certily that the informalicn supplied with this filing does net guality for the exemplions conjained in Section 118, Florida Statutes. | further cartify that the infgrmation
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or Irustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an anachm nt with an address, with all other like empowered.

SIGNATURE: _/ 4 /- ﬂm/ AN F7 AnTon MDD pmecs M- e3/2i/0f %1/ 439- 9900

SIGNATURE AND TYPED-@f PRINTED Nsz_’sﬁmws orncs;( OR DIRECTOR Date Daytma Phono ¥




