2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

677497

-COSMO J. ANASTASI'O.D., PA.

Principal Place of Business
37081 HWY 54 WEST
TEPHYRHILLS FL 33541
us

Mailing Address
370 HWY 54 WEST

ZEPHYRHILLS FL 33541
us

2. Principat Place of Business

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, etc.

FILED
Feb 18, 2002 8:00 am §
Secretary of State ~ °

02-18-2002 90138 029 ***150.00

AUV IR

DO NOT WRITE !N THIS SPACE

City & State City & State 4, FEI Number Applied For

: 59-2016373 Not Applicadle
Zip Country Zip Country 5. Certificate of Status Desired .~ [] . $8‘75 ﬁ_\dditionai

Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
ANASTASI' QOSMO J" 0.D. Street Address {P.O. Box Number is Not Acceptable)
37031 HWY 54 WEST
ZEPHYRRILLS FL 33541

City

FL Zip Code

8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raguired when reinstating} DATE

v . FILE.NOWN

e

! FEE IS $150.0
2005 Foe will b6

e R
50.0
b b

<

TITLE PD [ Delete TILE [ Change  [] Addition g
NAME ANASTASI, COSMO J NAME s
STREET ADDRESS { 37031 HWY 54 WEST STREET ADDRESS §
CITY-ST-ZIP ZEPHYRHILLS FL 33541 CITY-ST-2IP o
TITLE 2 Dalete TITLE [J Change  [] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TR e . T T Ochange [ Addion |
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE [ Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TIMLE 7 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIMLE {JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP J CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmept-T an address, with all other like empowered.

SIGNATURE:

/,/:ﬁ’d;/ 02 (913} §6f- TS5

Dare Daytirng Phone #



