2003 FOR PROFIT CORPORATION J ZSF%%(%DS.OO
UNIFORM BUSINESS REPORT (UBR) an 29, :00 am
DOCUMENT # 677497 Secretary of State
1. Enlity Name 01-23-2003 90148 011 ***150.00
COSMO J. ANASTASI O.D., PA.
Principal Place of Business Mailling Address
3703t HWY 54 WEST 37031 HWY 54 WEST
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541 .
i : L
2. Pringipal Place of Business 3. Mailing Address ]
Suite. Apt. #. ete. Suite. Apt. #. elc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
: 59—2016373 Not Applicable
Zip Couniry Zip Country $8.75
33542 I o 1Y 7 Lo I 5. Certificate of Status Desired ___[1___ 25 Hem‘ﬁf:&",f’_”a_'_,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ANASTASI, COSMO 4., 0.
37031 HWY 54 WEST
ZEPHYRHILLS FL 3354+

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

Cit in Cade
g FL | 53852

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

" SIGNATURE
,Slgnaturﬂ typed Or pnmr:‘vctﬂarneﬂf‘
F ek e HE P, 4 R

| ARLE NOWI FEE 1S78)

‘After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5 00 May Be
rust Fund Contriion. ot D Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [T Delete e C¥change [ Addition
NAME ANASTASI, COSMO J NAME

saeeT abbress | 97031 HWY 54 WEST STREET ADDRESS

CITY-5T-21P ZEPHYRH“.LS FL 33541 CITY-ST-21P 33542

TLE - O Delete TILE O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP i e CITY-ST-2IP ) N

TILE 1 Dalete TITLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ veleta TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] pelete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-5T-21P

TiLE . [ petete TITLE ' e - - .. [OChange [T Addition
NAME - : - “NAME © - . . X o :r
STREET ADDRESS STREET ADDRESS Lo : : - - B
CITY-§T-2IP I CITY-ST-ZIP - '

12. | hereby certify that.the information supplied with this flling does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: SO0 VBE RIASIGRD /f-F0-05  (813) 866-9255
' SIGNATURE ANDTYPED gRPRINTED NAME OF SIGNING OFFICER OR DTRECTOR Date Daytime Phone #

O L DO

aa

CR2EQ34 (10/02)



