2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 616339

1. Entity Name

ANTHONY ALFONSO, JR,, P.A.

Principal Place of Business

601 E. TWIGGS STREET; SUITE 100
TAMPA FL 33602 ) _

Mailing Address

601 E. TWIGGS STREET,
TAMPA FL 33602

SUITE 100

2. Principal Place of Busingss

3. Mailing Address

FILED

Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90010 005 ***150.00

04065312

LT

|

ALFONSO, ANTHONY JR
601 TWIGGS ST

SOt €. ThckSo) ST So) & JAciesen) ST -
5;2'939;;-‘-“0- S;le-;:‘k #. ete. MOORE CR2E034 (4/04)
Sas s S, T 1910009
Zip 4 Country Zip i Country " : $8_75 Additional
3;"9-’\ e ;A 33“9 2 L _S'“A ) 5. Certificate of Status Desired O Fee Required
sl e . ~ . 6._Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

WDZ‘#O.J‘I /46/‘0«!5‘0 'y

Street Addres .0. Number is Not ccepéble
cor & Tl se Hr

SUITE 100 ;
TAMPAFL sSvire 20
Cllyﬂﬂdqq FL Zg%czeoa

8. The above nam

Airesidy Atfonse T

entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

7-27-04

agent and iflle i appiicable.

(NOTE: Registered Agent svgnaﬁre required wher reinstating)

DATE

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies it
did not receive pricr notice. Fee to file is $150.00. [ﬂ/

). Election Campaign Financing $5.00 May Be

Trust Fund Contribution.  []  Added to Fees

10.

OFFICERS AND DIRECTORS

1 H. A £y ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
- s .
e PD i 0 Detele TILE /3 O SD TR EbTange [ Addiion
MvE ALFONSO, ANTHONY JR v AT Hod 1 AUBns
STREET ABDRESS | 601 TWIGGS ST., STE. 100 seeTaoness | SO ) E. TACIS o ST :,-5'75 oY
or-st-aP | TAMPA FL CITY-5T- 710 “Hr1P4 A, 330
ILE [ Delete TiTLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P \ CITY-ST-2PP
TME o pETmmT AT e e P Deigte - - § TTLE S B . [ Change [ Adaition
NAME NAME B S
STREET ADDRESS STREET ADDRESS
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T 7 Delete TITLE [T Change [ Addition
NAME i NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST- 2P
THLE ] Delete TME [1change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
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changed, or on an atta,

of the cerperation or the geceiver or trusteg empowered ta exe
ment with an agdiress, with all otheg,

e empowered.

 Adrnasy Aufmxsa_, Je.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
fe this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

7-27-0 [§15) 22331/3

} smNAFRE AND TY/F'!D OR PRINTED

ME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phong #




