2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -* .- FILED

DOCUMENT # H59356 Feb 25,2008 08:00 AM
1 Lty Mg Secretary of State
DR. THOMAS A. PAULANTONIO, P.A.
Purcipal Place of Business Malng Aridress
C/0 THOMAS A, PAULANTONIO | C/Q THOMAS A. PAULANTONIO .
5001 4TH ST N 5001 4THSTN
2. Principnl Place of Business - No PO, Box # 3. Mailing Addinss '
Suite, Apt. #, e, Suia. Aol o, oic 131 MOORE CR2E034. (10/07)
City & Statg Cuy & Stale 4. FEI Number Appried For
§9-2595379 Nat Apolicalile
“p Ceuniry e Contry 5. Certiicate of Statug Diesired O ?;g'ggiﬁ?;;“"”a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

PAULANTONIO, THOMAS A. - -
5001 4TH STREET, NORTH Street Address {P.O. Box Mumber is Nol Acceplable)
ST PETERSBURG FL 33703

City FL 211z Code

B. The ageve named antily SLDMTS s statement for the purpose of changing s registerad allice or registered agent, or totk. in the St of Florida, | am famifiar wath, and accept
1he cbihgalions of registe:ed agent.

SIGMATURE

LAl L e G R red nE O R e d e L] 118 el ane, IGTE Registerom Agorl e L AUt vt o g OATE

¢FILE NOWI!! -FEE: IS '$150.00 =

9. Etsction Camozign Finarcing $5.00 wmay Be

; After MBV:L 2008 Fee W'" Be 5550.00 a TrudLFund Corricoton, [ Added ta Fees
'Make Check.P .yable to Flortda Daparlment of State ;

10. OFFICERS AND DiRrF‘TOHa 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1N 11

mir PSTD 3 uete TE T change [ &dmon
HiAME PAULANTONIO, THOMAS A NAME

STREFT ADDRESS (5001 4TH STREET, NORTH STREFT ADDRESS

Y- ST 71 SAINT PETERSBURG FL 33703 Ciry-gT- 71

TIT<E ’ 3 pecte TITLE HONOOEa5151 [JcCtangs [ Aauition
NaME HAAE 02 23408-50023-006 150,00

STRRET ADDRESS STRFFT APDRFSS

OITY-51-29 CTY-51- 2

[ELEF S O palete e [ Crangn I Aduition
NAME LT

STREET ADDRESS STREET ADDRESS

GY-SL.2P i CIry-§1-2IP

nef O peiete nik [ Change [T Additon
HAME ' RAME

STHELF ADDRLSS STSLET ADDRESS

IR CitY-31.21

TITLE 7 De'ele e [ crange [ Addition
MAME HaML

STRZEY AQURESS . SIREET ADDRESS

Ty -8 CIr-§l- 2Ip

{153 O pevete TILE Clcrange  [C] Addilun
MAME NEME

SIRZET ADORCSS STALET ADDRESS

CITY 51 2P CITY ST-2iP

12. | hareby certity that the information supslead with this fling doss net
mdlmt d on this report or sudblernents Irnpm is i mad nocuralg 4

of the corperation or the rg f

i! charged, o on an ally

SIGNATURE:

Qlfy for the exernguons contained in Section 119, Fledda Statutes | further cerity that the information
al my signature shall have the same legal shect as if made undei oath: the: | 1m an oticer or directur
port as required by Chapier 607. Flarida Statutes: and that my namye appears in Block 19 or Black 11
Owarcdl.

[P} Du s e R




