2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

o

DOCUMENT # 677497

1. Entity Name

COSMO J. ANASTASI O.D, P.A.

ecretary of State

04-29-2004 90314 031 ***150.00

Principal Place of Business

37031 HWY 54 WEST
ZEPHYHHILLS FL 3aedT
u

Mailing Address
37031 HWY 54 WEST

us

ZEPHYRHILLS FL g8@udn

2. Principal Place of Business 3. Mailing Address

|

Il

I

Suite, Apt. #, etc.

ANASTASI], COSMO J., O.D.
37031 HWY 54 WEST
ZEPHYRHILLS FL 33544 33542

Sutie. Apt. #,etc. MCOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2016373 Not Applicable
Zi Count Zi Count iti
® 33542 ountty ) P 33542 ) _Ou'n ry_J e |5 Certificate of Status Desired [ §i‘£§q$?§é‘f’_"al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - e
[ —— = BTy .- NS S—— o — v e - Narme —~ = T T e - tm e e Lewm - - - ————r— L

Street Address (P.C. Box Number is Not Acceptable)

City

- FL

Zio Cod
33842

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

$5.00 May'Be'f i
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

10. _ L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . [ Delete TILE (3 Change [ Addition
NAME ANASTASI, COSMO J NAME
STREET ADDRESS | 37031 HWY 54 WEST STREFT ADDRESS
on-sT-2P | ZEPHYRHILLS FL 3384+ 33542 GMSH®  |Change Zip Code to 33542
TITLE 1 pelete TITLE [ Change 7] Addition
NAME NAME
~ STREETAQDRESS | _ - _mparreimre s o = o zms o~ -~ @ omppranpaEss T T - T T
CITY-ST-71P CITY-ST-2F
TITLE T Delete THLE [ Change 3 Addition
SNAMET T T et @ o S e St e AN e o ~ - TEL L e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-217
TITLE - 3 pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2iP
TILE 3 netete TLE I Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further cerlify 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 t am an officer or director
d 10 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 if

of the cerporation or the receiver or,
changed, or on an attachment

SIGNATURE:

| other like empowered.

-

Q--Q

-1-30~04-=(813) -782-2020 -~~|-

NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phane #




