2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 07, 2005 8:00 am

DOCUMENT # 677497

1. Entity Name

COSMO J. ANASTASIQ.D, P.A.

Principal Place of Business

37031 HWY 54 WEST

Mailng Address
37031 HWY 54 WEST

Secretary of State

03-07-2005 90281 041 ***150.00

JUUL 5100

ZEPHYRHILLS, FL 33542 US ZEPHYRHILLS, FL 33542 US
;s S I
38933 County Rd. 54 East 16313 Ashmgton Park Dr.

Suite, Apt. #, etc. Suite, Apt. #, elc. 03012005 Chg-P CR2EQ34 (10/03)

City & State City & State .. 4. FEI Number Applied For
Zephyrhills, FI, Tampa., Co 59-2016373 Not Applicable

Zip Cmniry Zip Country . ! $8.75 Additional

33542 © USA 33647 USA 5. Certificate of Status Desired O Fon Flequiredmon
6. Name and Address of Current Registered Agent 7. Name and Addresas ol New Registerod Agent
' v Name -

ANASTASI, COSMO J., 0.D.
37031 HWY 54 WEST
ZEPHYRHILLS, FL 33542

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

City

FL I Zip Code

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

the obtigations of registered agent.

SIGNATURE

Stmlwra twed or printed name of registered egem and Utk if applicable.

(NOTE Regisiarad Agen! gignature requirad when reinstating)

Fe

's.:-'"‘::;v,x e
- ., s

N "
i OFFICEHS

AND DIF!ECTOHS AT

AbD!TIONSICHANGES TO OFFICEFIS AND DIF!ECTORS'IN 11§ =

T Delete KlcChange  [J Addition
NAME ANASTASI, COSMO J
STREET ADDRESS | 37031 HWY 64 WEST sweeTaporess | 38933 County Rd. 54 East
or-st-p | ZEPHYRHILLS, FL 33542 CITY-ST-2P Zephyrhills, FL 33542
TME 7 Detete E [ cChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§1-21P Ciry-$1-2P
TITE [ Delete FMLE [IcChange [ Addition
RAME NAME .
STREETADDRESS | STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE [ pelete TWE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TRE £ Delete TITLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-7iP Chy-S1-2IP
TMLE [ pesete TMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

-

12. | hereby cermg that the information supplied with this fi Img does not qualify for the exermnption stated in Section 119. 07;{3)(0 Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal ¢
of the corporation or the receiver or trustea empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

n addr ith all gther like empowered.
Q//w j Cosmo J. Anastasi, O.D. 3/1/0_((813) 782-2020

indicated on

changed, or on an attachment

SIGNATURE:

is report or supplemental report is true an.

ect as if made under oath; that | am an officer or director

mmoa?bhfn'ﬁmmsmomonmm

Dot Dayiime Phone #




