2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANDREW J. ANTHONY, P.A,

H74211

Principal Place of Business

866 8. DIXIE HIGHWAY
CORAL GABLES FL 33146

Mailing Address
866 5. DIXIE HIGHWAY
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 16, 2002 8:00 am

ecretary of State

04-16-2002 90165 035 ***150.00

OB AT

5O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘269916? Not Applicable
i t Zi It it
Zip Country P Country 5. Certificate of Status Desired O ?eae.gesq Sg:&honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

ANTHONY, ANDREW J.
366 S. DIXIE HIGHWAY
CORAL GABLES FL 33146

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip 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 Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signatura required whan reinstaling)

DATE

9. This corporation |s eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVYST O Gelete TITLE gccre"\'a(j M\’ ‘ﬂChange B Rddition
e ANTHONY, ANDREW J. sane ZARLEL- ANTHO -
stRezT ADDRESS | 999 PONCE DE LEON BLVD sweraoneess |(Rlople S. PIRIE HiaHwWAY
CITY-ST-2IP CORAL GABLES FL av-size mol Al GAGLES , ¥l 331 Y{o
L X O Delete TITLE 4 ;4 change [ Adolion
NAME ’ NAME " -
STREET ADDRESS i,“, STREET ADDRESS
CITY-ST- 2P - — CIY-STZP o T
TTLE ST TMLE ' e T nange  Ly~udition
NAME NAME P vT A’r\‘\‘h‘”‘“‘f W
STREET ACDRESS STREET ACDRESS A{dfedj 7. 55)
OITY-81-2 avsize |Rllp S DVWe Haww A'\l )
TLE O Detete TITLE QDR.PA_ &%.—E/S 'P L 33' Li@ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -§T-7P
TLE O Detete TIE [(Jchange [ Addition
NAME | oo - e L TR NAME ] e

“GimeeraooRess | T T T T - STREET ADDRESS |~ = == =
CTY-§T-2IP CITY-ST-2IP
TIFLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation of the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE:

=02 (3c)vyy-8527

Data Daytime Phone #

"G

A

CR2E034 (9/01)




