2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H36385

1. Entity Name

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

Feb 23, 2004 08:00 AM
Secretary of State

Maiiin;; .Add.regs
6806 CECELIA DRIVE

PO BOX 1175
NEW PORT RICHEY, FL 34653

£rincipal Place of Business

5539 MARINE PARKWAY
P 0 BOX 1175
NEW PORT RICHEY, FL 34652

DO NOT WRITE IN THIS SPACE

T

02172004 No Chg-P CR2E034 (10/03)
2. FEI Number Applied For
58-2479114 Not Applicable
5. Certificate of Status Desired O $8.75 Adanicnat

Fee Required

6. Name and Addresa of Current Regiatersd Agent

ANTHONY, CHARLES R. M.D.
5538 MARINE PARKWAY
NEW PORT RICHEY, FL 34852

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this satement for e purpose of Shanging 18 registerad office or registered ageny, or both, in the State of Florida. | am familiar with, and accept

the obhigations of ragisterad agent.

SIGNATLRE

Signature, typad o printed neme of regittarad agent and tfe f epplicabls.

[NQTE Registsrad Agant gignatune required whan reinstating} DATE

FILE NOW!! FEE I8 $150.00

Aftor May 1, 2004 Foe will be $550.00 Trust Fund Cantribution.

9. Election Campalgn Financing

$5.00 vay 2o LOO000GEE553 |

/2 E-R P01 2 150 [

10- QOFFICERS AND DIRECTCRS ] ] |

RAME ANTHONY, CHARLES R. M.D.
STRIET ADORESS | 5539 MARINE PRWY
GRY-ST-2P NEW PORT RICHEY, FL 34852

NIE PD l

TILE s

NANE EPTING, PATRICK L

STREET ADURESS | 6806 CECELIA DRIVE

ciTy-ST-2P NEW PORT RICHEY, FL 34853

TnE

HAME

STREET ADDAESS.
CITY-ST-ZP

me

NAME

STREET ADDRESS
CITY~ST~2p

Tne

RAME

STREET ADDRESS.
{ny-§1-2p

e

TAME

STRELT ADDRESS
CiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0751’3)(”' Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under alh, that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapler 507, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

LA ES . Ry Ot

changad, or on an attachment with &n address, with ajl other ke empowered.

7/ a

L2 msonwcar £R OX DIRECTOR

SIGNATURE:

LNCRUA Y

Tiate Daytime Phions #




