b T

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPOHATIONS

DOCUMENT #

. Corporation Name

CHARLES R. ANTHONY, MD., P.A.

(3)

Pringlpal Place of Business
5530 MARINE PARKWAY

Mailing Address
5539 MARINE PARKWAY

FILED

Apr 25 1997 8:00am

Secretary of State

RSB AR

2s] 20]

[30]

P O BOX 1175 P O BOX 1175
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652-4328
3. Date Incorporated or Qualified 3a. Date of Last Repont
01/01/1985 02/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-2470114 Not Applicable
Sulte, Apl. #, atc. Suile, Apl. #, olc. iti
lte, Ap o vie. Ak e 6. Certificate of Status Desired | $8'75 Additional
122 ;I Fee Required
_ Chy & State City & State 6. Election Campaign Financing $5.00 mMay Bo
El m Trust Fund Contribution Added to Fee$
Zip Country Zip Gountry B. This carporation has Jiability for intangible tax under s, 199,032,

Florida Statutes Yes [JNo

[N Name and Address of Current Reglstered Agent

ANTHONY, CHARLES R. MD.
6538 MARINE PARKWAY
NEW PORT RICHEY FL 34652

10, Name and Address of New Roglstered Agont
81 Name
B2} Sireet Address (P.O. Box Number is Not Acceptable)
B3
B4| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, o both, in the State of Florida Such change was aulhorized by the corporation's baard of direclors. | hereby accept the appsiniment as regislered
agent. { am femitiar with, and acce the cbligations of, Seclion 607.0505, Florida Slatutes.

SIGNATURE [ e
Stgrature, typad or printad nama of rogestorcd agont god title it applicable (NOTE - Ragsiored Agent signature requirdd when reinstating DATE
__1‘_2_ OFFICERS AND_D\RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 11TLE O change L] Addition
NAME ANTHONY, CHARLES R. M.D. 12 NAME
smeeraponess | 5617 WESTSHORE DRIVE 1.3 STHEET ADDRESS
CITY- §T- 210 NEW PORT RICHEY FL 14 CITY-ST- 7P
TALE [ 1 peLere 2.1 1LE [dcharge [ Addition
NAME 22 NAME
STAEET ADDRESS 25 SIREET ADDRESS
CITY-ST-ZIP L _ 2 AGHTy-§1-2IP
TITLE [T oELere 31TILE L) Change [T Addiiion
NAME . 3.2 NAME
STREET ADORESS 3.3 SIREET ADDRLSS
CITY-§T-21P 34.CIY-S1-7P
TLE [J prleTe a1 [JCrange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2P 44 CAY-ST- 2P
THLE [T oecete 51TITLE [Jchange [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51- 2P 54 CITY-51-2IP
TILE 1 DELETE B TILE TJ Change £ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREF1 ADDRESS
CITY- §1-21P 64 CITY-S1-71p

14, | do heraby certify that the information supplicd with this filing does not guality for 1ha exemplion stated in Seclion 119.07(3)(1), Florida Slatutes. | furlher cenily that the
Infarmation indicaled on this annual reporl or supplemental annuat report is irue and aceurate and that my signalure shall have the same lega! effact as if made under oath; that

| am an officer or director of the cgrporalion or tho rece or frustee empowered (0 execule this report as required by Chapter 607, Florida Slatutes; and that my name
appears in Block 12 or Wctjged or megw”h an addrass.
| Aﬂ /4/ F s R Z)[/M //ﬂ)\q

CR2E034 (8/96)



