FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (3)

1. Corporation Name

CHARLES R. ANTHONY, M.D.. P.A.

RGN

Principal Place of Business Mailing Address
5539 MARINE PARKWAY 5539 MARINE PARKWAY
P O BOX 1175 P O BOX 1175
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 592479114 Not Applicable
Suite, Apt. #, elc. Suite, Apil. #, alc.
ule. Ant. &, ele wie AL E, gle 5. Certiticale of Status Desired [ $8.75 scdiona
22 —27] Fes Reoquired
City & Siate Gty 8 Stale 8. Election Campaign Financing $5.00 May Be
’EI 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This gorporation owes or has paid the current year Intangible
24 E] ;l 30 Personal Property Tax due June 30. Bves ONo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
ANTHONY, CHARLES R. M.D. 81| Name
5530 MARINE PARKWAY 82| Steel Address (P.0, Box Number Is Not Acceptable)
NEW PORT RICHEY FL 34852

83

84| City FL_—FS

Zip Code

11. Pursuant 1o the provisions of Sectiens 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE

CR2EG34 (10/97)

Signature, rypad o prnied namo of ragislorad agant and litle it applicable {NOTE" Registerag Agen| gignalure requiag when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 1ITIME “[Jchange LT Addition
NAME ANTHONY, CHARLES R. M.D. 12 NAME
sweerappress | 3617 WESTSHORE DRIVE 1.3 STREET ADDRESS
CITy-ST-2IP NEW PORT RICHEY FL 1.4 CITY-ST- 2P
MLE 1 DFLETE 21TILE [ change [T Addiiion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2. 40ITY-ST-2P
TITLE T DeLETE 1 TILE OO change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T- 2P
TITLE LI DELETE 417ME “[ T change (] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P
TITLE ] DELETE 51TILE [J Changs [ Addition
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2F 54 CITY-ST- 2P
TIme LT pELETE 6.1 TIILE : [J Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ATy -ST-21P 64 CITY-ST- 2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemﬁ!ion stated in Section 119.07(3)(}), Florida Statutes. | further cerify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and inat my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation o;s{tewer or lruslee e%d 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S
e

Block 12 or Block 13 if changed, orw achment with an addrpss. 9
g A T Y TR e pﬂl Py J U g/A') :?/4714




