2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 677497

1. Entity Name

COSMO J. ANASTAS! O.D., P.A.

Principal Place of Business

38933 COUNTRY RD 54 EAST

Mailing Address
16313 ASHINGTON PARK DR

FILED
Jan 20, 2006 8:00 am
Secretary of State

01-20-2006 90025 043 ***150.00

ZEPHYRHILLS, FL 33542 S TAMPA, FL 33647 S
s e o s TR ERE A AR ARG G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-2016373 Net Applicable
e Couriry Zp Couriry 5. Certificate of Status Desired O ?:ggq ::gﬂional

8. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

ANASTASI, COSMO J. O.D.
37031 HAP-S4-WEST
ZEPHYRHILLS, FL 33542

Name

Street Address (P.0. Box Number is Not Acceplable)

38933 County RA4.

44

54 East

City

Zephyrhills

FL b5

the obligations of registﬁagem.

SIGNATURE

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

LA (iosmoTﬁﬂh"xH’S/ 0.9, //é Ob

4 Ll nnqnnq..nun, PN

—

i (NOTE: : Rogisiored Agen sighaled fequked when rensiziing)

Pt --‘c AT e whovs L 3‘ BT ok w'._'
T . &, FlLE NOWIL: FEE |s s1so.oo~' e ¢ K Election Campa'gn Fnancmg“l‘ - $5 00. May, 1 an
Aftor May 1, 2008 Fee will be 5550_00 Titét Fund Contribution. ~ Added 1o Fées™ o
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD [ Delete TILE dchange [ Addilion
NAME ANASTASI, COSMO J NAME
STREET ADDRESS | 38933 COUNTRY RD 54 EAST STREET ADDRESS
CirY-57-21P ZEPHYRHILLS, FL 33542 CiTY-ST-2IP
TME [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TME 7 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-5T-21P
TITLE O Delete TLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2tP
TITLE [ belete TiMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TME [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21p CITY-ST-2IP

changed, or on an attachmant ?’\address wit
SIGNATURE: Ao

indicated on this repott or supplemental report is true a
of the carporation or the receiver or irustee empowered to execute this repor as requwed by Ch
il other like empowered.

12. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
orida Statutes; and thegw name appears in Block 10 or Block 11 if

vhs Ms/

ter 607

c}ﬁ

/- /é,% ($13)§Lb-9A55

rmAmmnonpm?STueoﬁnnmmonmsm

Daytime Phone #




