FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT

Secretary of State

01-31-2008 90030 003 ***150.00

DOCUMENT # H08295

1. Entity Name

MICHAEL J. ANESTA, M.D., P.A.

Principal Place of Business Mailing Address

800 NE FIH-STREE- MOLAWESINE DI, 800 NE FFRHHSIREEF  Motdiviine DR Dhbes v
BOCA RATON, FL 33487 BOCA RATON, FL 33487 . 4001 W

Suite, Apt. #, alc. Suite, Apt. #, etc. 01212008 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-2417031 Not Applicable
Zip Country ap Bouniry 5, Certificale of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agant

Name

ANESTA, MICHAEL J.
800 NE 77 ST Street Address (PO, Box Number is Not Acceplable)

BOCA RATON, FL 33487 SO0 ANE MotniNESDE D/t
iy FLJ Zip Code

8. The above named enij nitg this statgment for thg pur of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ered ni.
LSBT Mickpe- T, Avesiy \/lk(b&'

SIGNATURE
Signature, typed or onnted name of registered as;(ewjand title if appheable. (NDTE Reqistered Agerit signature required whon rensiating) NATE
FILE NOW!!I FEE IS $150.00 8- Election Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delele TiILE B Change [ Addilion
NAME ANESTA, MICHAEL J. NAME
STREET ADDRESS | BOO NE 77TH STREET SRETAORESS | £poen NE MO@N INGS I DET DrIVE
CITY-57-2IP BOCA RATON, FL CIFY-$I-2IP
TITKE O Delete TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-2IP CiTY-§1-2IP
TITLE ™ alele fITLE {J Change 7] Addition
MAME NAME
SIREET ADDRESS SIREE] ADDRESS
CIY-3T-ZIP CITY-$1-21P
TIE 1 Delete TMLE [ Change {3 Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-4IP
TILE O pelete TILE [Tl change [ Addition
NAME NAME
STREET ADURESS STREE! ADDRESS
CY-§1-71P CITY-$1-2IP
TITLE 3 Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP Ciry-§i-2p

12. | hereby certify thal the information supplied with this filing does not guality lor the exemptions cantained in Chapter 119, Flonda Statutes. | lurthaer certily that the information
indicated on this report or supplement; port is true and accurate and that my signature shail have the same legal effect as il made under cath; that | am an officer gr direcior
of the corporation or the receiver empowered xecute this report as required by Chapier 607, Florida Statutes; and7i my name appears in Block 10 or Block 11 if

changed, or ¢n an attachmen n Address, with or like empowered.
21/ SEI199 F01q

Migge. 7 Awesrs !

SI«ATURE AND TYPE/’TPRINTED NAME OF SIGNING OFFICER OR DIRECTOR [3ate Daymme Frore ¥

SIGNATURE:




