FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H59356 04-30-2004 90392 031 ***150.00
t. Entity Name
DR. THOMAS A. PAULANTONIO, P.A,
Principal Place of Businass Mailing Address R Y ¥4 U
/0 THOMAS A, PAULANTONIO C/Q THOMAS A. PAULANTONIO N
5001 4THSTN 5001 4THSTN CR I
ST PETERSBURG, FL 33703 STPETERSBURG, FL 33703
Suite, Apt. #, gtc. Suite, Apt. #, slc. 04162004 Chg-P CH2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2595379 Not Applicable
Zp Country @ Country 5. Corfiicate of Stalus Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
) ) N Name
PAULANTONIO, THOMAS A.
5001 4TH STREET, NORTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FLL 33703
City FL LZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regif_g?red agent,
SIGNATURE
Signature, typed or printed name of regisiered agent and title i applicable. (NQTE: i Agent i required when DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Addedto Fees
19, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PD ‘ O Delete TMLE PSTD B Change [ Addition
NAME PAULANTONIO, THOMAS A, _ HAME PAVLANTONID, THomAs A.
STREEY ADDRESS | 5001 4TH STREET, NORTH SRETADDRESS [Sp0f U TH  STREET, aokTH
CITY- 5T-21P ST PETERSBURG, FL CITY-ST- 217 ST PETEESBURG, FL 23703
TME O pelste TITLE © [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZiF
TE e O Delete e [ Change ] Addition
NAME RAME
"STREETADDRESS [ =~ - - STREET ADDRESS - o T
CIry-§7-21p Ciry-s1-21P
TITLE O oelete TIME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2p
TITLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TmE . 0 oelete TmE [ Change [ Additon
NAME : NAME
SIAEET ADDRESS STREET ADDRESS
CITY-5T-21PF o n CITY-S8T-2IP
12. 1 hereby certity that the Informake i mption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or gabplgmental report is trug/ang ture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thes&ceiveg or trustee emppwefed/to execut uired by Chapter 607, Florjda Statuteg; and that my name appears in Block 10 or Block 11 if
changed, or on an atta€hment With an address, ayf other lik
SIGNATURE: . HR2S/0Y  T72T-52/-924%
; OFFICER OR DIRECTOR L bl d { oare Daytirres Phone #

— -~




