FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # H36385 Secretary of State
1. Entity Name 21 ke
CHARLES R. ANTHONY, M.D., P.A. 01-31-2005 50080 024 7#7150.00
T
L TR
Principal F'lace. of B~u_§ine§s o . Mailing Address e e . R
"5530 MARINE PARKWAY 6806 CECELIA DRIVE .
P 0 BOX 1175 PO BOX 1175 , ‘ 50008327
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34653
s e (RHEAFAER IR AR ERpn
: | 2L Bb* C:\ L.eq
Suite, Apt. #, etc. Suite, Apt. #, etc, 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1Number Applied For
MTRAPOM SPRrES P 59-2479114 Not Applicable
Zip Country sa.z‘l‘p_hw— Qb"_bq Cou‘zt;:% ﬁ 8. Certificate of Status Besired O ?eae-:asq :::!:;lional
.. 8. _Name and Address of Currant Raglsterad Agent 7. Name and Address of New Reglstered Agent
Name

ANTHONY, CHARLES R. M.D.
5539 MARINE PARKWAY Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | m tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printad name of regisiered 4gent And T if AnpecaDle. (NOTE: Registerad AGent Signaturs reguirad when rensiaing) DATE
FILE NOWINl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 20053 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TNE PD O pelete TIE [ Change [ Addition
NAME ANTHONY, CHARLES R. M.D. NAME
STREET ADORESS | 5539 MARINE PKWY STREET ADORESS
CiTy-ST-2P NEW PORT RICHEY, FL 34652 CIY-S1-ap
TITLE s [ Detete TILE [ Change  [] Addition
NAME EPTING, PATRICK L NAME
STREET ADORESS | 6806 CECELIA DRIVE STREET ADORESS
CaTy-ST- 2P NEW PORT RICHEY, FL 34653 CTY-S1-3P
TE ) cetete TME O change [ Addition
NAME HAME
STREET ADDRESS™~  — - == = { STREET ADDRESS - T
CITY-5T-.2°P CITY-ST-2P
TLE [ Delete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- 5T-2P CITY-S1-2P
WE [ Desete nnE Cdchange [ Agdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
nnE [ Detete TTE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHy-ST- 1P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1:9.0?$3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11#

changed, or on an attachment wj h:;:zis:wnh all other like e ered. [l LY AcLE= R, HLST\"\OD*Q
SIGNATURE: % /L. //?ZA

A0S - R39S
E AND TYPED OR PRINTED NANE OREIINING ~ Dato

Caytme Phone #




