e

&

2004 FOR PROFIT CORPORATION
~___ ANNUAL REPORT (AR)

FILED
Apr 13,2004 8:00 am

DOCUMENT # P03000001458

1. Entily Name
DUANY FAMILY PRACTICE, P.A.

ecretary of State

04-13-2004 90028 028 ***158.75

Principal Place of Business

2700 WEST MARTIN LUTHER KING JR.
TAMPA FL 33607

Mailing Addrass

2700 WEST MART!N LUTHER KING JR.
TAMPA FL 33607

-

2 Principal Place of Business 3. Maiiing Address

RS

Sulale' ADOI #, eic. Suile, AplL. #, etc. MOORE CR2E03. {11/03)
City & State City & State 4. FEl Number Applied For
Hellz 3933 , Not Applicable
Zp Country s Courtry 5. Carificate of Status Desired ffe-gfq Addiional
§. Name and Addreas of Current Regisiered Agent 7. Mama and Address of New Registered Agent
e e e I Nore . e = - =
s %&N\E,ng{fh:l ERNI'TNTLUTHER-KNG-JR. BLVD. - .. Street Address {P.0. 8ex Number-is Mot Acceptable) - —— B! i s
SUITE 310
~ TAMPA FL 33607
City Zip Code
P FL |

8. ; The above narnad ot
" 1he obligations g

SIGNATURE

ng its r red oitice or registered agent, or both, in the State of Florida. 1 arm tamiliar with, and accept

isiod

Signatue, mmammdm{mammlmuﬂh’

{NOTE. Reqisterea Agent sipnatune recrared whion i BnELing)

e

«FILE Nowul FEEIS s1so 00 L
i “'Aftor May 1; znaneewiﬂbasssﬂ.Oo R
:”Hahs Chock Pmblo to Flnrida Depamnent of sum

8. Elsction Campalgn Financing

$5.00 May Be
Trust Fund Contribution.

Added io Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 o
ME PSTD 3 Deiete TTE [ Change  [J Addition
NAME DUANY, ANTHONY T NAME

STREET ADDRESS | 3404 SWANN AVENUE WEST STREET ADGRESS

cy-s1-0 TAMPA FL 33609 City-51-2p

e O Deiete TnE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CATy-51-21P

TE 1 Detete TE O chenge 3 Adaitior
RAME . - NAME .

STAEET ADDAFSS STREET ADDRESS

CITY-5T-2P _ _CY-5T-DP. — o o
TME O Detens miE O Chengz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2% 4 CITY-37-21P

e O oetete TINE [ Change  E] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-5T-21P

TME [ Cetete TME O change [ Adaition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST- 2P CITY-ST-29

12. | hereby ceutify that the information supplipg
indicated on this repon or supplemen et
of the corporation or the receiver 9 e
changed, or on an attachment yas

SIGNATURE:

il due-s not qualify for the exemption stated in Section 119.07{3)(i}, Porida Statutes. | further certify that ihe information

at my signature shall have the same legal effect as if made under oath; that ! am an officer or director
as required by Chapter 607, Florida Stalutas; and thal my name appears in B%c %or Block 11 if

hslod  BSAGARS

SIGNATURE AND TYPED OR PR

5 MAME OF SIGNING OFFICER OR DXRECTOR

Daytrne Phene »




