2005 FOR PROFIT GORPORATION
ANNUAL REPORT

FILED
-Mar 23, 2005 08:00 AM

DOCUMENT #K54504

1. Entity Nama
ANTHONY DECOTIS, M.D., P.A.

Secretary of State

Mailing Address

131 BEALPKIY N
FORT WALTON BCH, FL 32548

Principal Piace of Business

131 BEAL PKWY NW

FT WALTON BCH, FL 32548 us

5

LA TR

DO NOT WRITE IN THIS SPACE

03172005 No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
59-2918630 Mot Applicabie

B. Certilicate of Status Desired o $8.75 additional

- Fee Required

6. Name and Address of Current Registered Agent

DECOTIS, ANTHONY MD
131 BEAL PARKWAY NW
FT WALTON BCH, FL 32548

DO NOT WRITE
IN THIS SPACE

PN nye msm . o

8. The above named entity submits this statemant for the purpose of changing is regfsleredioﬁice or register
the obligations of registered agent.

ed agent, or both, In the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signalura, typed or printed nama of reglsiared agant and lite it applicable. (NOYE. Registerad Agent signature raguired

when reirstaling) DATE

9. Election Campaign Financing

FILE NOW!I! FE 150.
EIS $ 20 Trust Fund Contribution.

After May 1, 2005 Foe will be $550.00

$5.

Added 10 Faes

00 May Be

10. OFFICERS AND DIRECTORS 1

D

DECOTIS, ANTHONY MD ~
131 NW BEAL PKWY

FT ALTON BCH, FL 32548

TITLE

NAME

STREET ADDRESS
Giry-s1-2iP

TME

NAME

STREET ADORESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
CiTy.§T-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

L Hnnan2 TS
H3/25./05-00042-007 158, 75

DO NOT WRITE
IN THIS SPACE

P f o e i ewew v

12. { hereby cartify that the information supplied with this mang
Indicated on this report or sapplemental report is true an

<hanged, or on an attachmept with an address, with al

! | gther lige empowarad.,
SIGNATURE: (/{/VD(J Q(/@OU'A

does not quality for the exemption stated in Section 119.07,
i aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recalver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Bloek 11 if

3Xi), Florlda Statutes. | further ceriity that the Infarmation

-

3/2,0 /m’ KO- 21Y3-8CCF

SIGNATURE AND TYPED 0% PJINTED NAME OF SIGNING OFFICER OR DIRECTOR
.

Dayima Phore &

T Dae T

htTong v IAF



