2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . ~~-*  FILED

DOCUMENT # M73933 Jan 30, 2004 08:00 AM
1. Enty Name Secretary of State
ANTHONY J. WILLIAMITIS, M.D., INC.
frincipal Place of Business Mailing Address
3200 BONITA BEACH RD. g%gg BONITA BEACH RD.
105
LB}SNITA SPRINGS FL 33823 BCS)N[TA SPRINGS FL 33923
Suite. Apt #, elc., ' Sulle, Apt. #, eic. l MOORE CR2E034 (11/08) .
City & State T | 4. F&) Number “Thpplied For
) o 31'1021 131 Mot Applicable
zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
i o ) ) Fee Required
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent L

Name

h‘jgé\ (S:;A«%ﬂ‘_lﬁl%!%EAL WAY Street Address (P.O. Box Nu-mber is Not Accep!able) o

FORT MYERS FL 33912 : - .

Chy ] T 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 Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : s .

Sgnaure. WEAd of pred naia af reqistened agont and Tibe T apphicable [NOUTE Registered Agenl signaluse required when moinstatng) DATE

FILE NQWH! FEE l:5‘$'!,5q.0(‘l T IR 9. Electkon Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be SSEQ.BO_ : Y Trust Fund Condribution. O Added to Fees
Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS I  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1T
e D [ Detete TILE [0 Change [ Addition
NAME WILLIAMITIS, ANTHONY J. HAME LIn0nnoo2s41 T
STREET ADDRESS | 9200 BONITA BEACH RD. STREET ADBRESS A M-80049-0611 15000 _

ity ST 209 BONITA SPRINGS FL £IT¢-S1- 2P

TIME 3 betete THLE [ Change  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§1-2P ) CATY-ST- 2P L

TALE 3 pelele TITLE [ Change [ Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-2IP CiTY-S[-2IP e
HILE [ peteta TITE [ Change ] Additicn
NAME NAME '

STREET ADERESS STREET ADDRESS

CITY-S7. 2 ' CTY-ST-IP

TiLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-ZP CITY-§7-2IP

e [T oetete TITE [] Change  [T] Addition
NAME NAME

STREET ADDBESS STHEET ADDRESS

CITY-ST-ZIF CITY-8T-2iF

12. | hereby certilfz that the information suppiled with this filing does not qualify for the exemption stated in Section 1 19.0753)(3), Flarida Stafutes. ! further cerify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as «f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addres's. with all other like empowered. B

SIGNATUREM Y A L
SIGNATURE ANS TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / oaw” Dayume Phane &




