FILED
2004 FOR PROFIT CORPORATION Jul 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000022377 Secretary of State
1. Entity Name 07-16-2004 90005 002 ***150.00
ANTHONY E. HAMATY M.D_, P.A.
Principal Place of Business Mailing Address
14444 BEACH BLVD. 14444 BEACH BLVD. it
SUITE 305-B SUITE 305-B
JACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250
T v B0 A O

Suite, Apt. #, etc. Suite. Apt. #, etc. 07082004 Chg-P CR2E034 (10/03)

_Ciy& State — .., -~ City & State — - - 4. FE{ Number { |Applied For -
4) ~—2/7F F¥ R Not Applicable
o ’ Country ap COlfmry 5. Cerlificate of Status Desired [ fegggql‘:ﬁ:‘dmunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEPER, RICHARD C JR
8833 PEMIMETER PARK BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 602 —
JACKSONVILLE, FL 32216 -
' City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
+ha obligations of registered agent.

SIGNATURE :
:;-’.' ": . Signature, lyped or printed rame of registered agent and tie if applicable. {NOTE: Registered Agent signatiyre required when reinstating) DATE
;% . FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

“ " Due by September 8, 2004 Trust Fund Contributior, a Added to Fees corporation did not receive the prior notice.
0.0 S QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me" ¢ | D 0 Delete TITLE [ change 1 Addition
NAME HAMATY, ANTHONY E MD NAME
STREET ADDRESS | 14444 BEACH BLVD. SUITE 305-B STREET ADDRESS
CITY-5T-219 JACKSONVILLE BEACH, FI. 32250 CImY-ST-2IP
TME L] Delete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
me | _ ' O oelete e Ol crange [ Addition
NAME NAME
STREET AIDRESS -l STREET ADDRESS
CITY-ST-2Ip CITY-51-2p
THLE O pelete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-SE-2P
THE U Detete T (I Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS LA T -
CIFY-ST-ZP CITY-ST-2IP R L et ey
TILE 0 etete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2Ip CIFY-ST-2P

12. | 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 gnd accurate and that my signature shal he same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or truste i o exw pog as required by ~Ejorida Statutes; and that my name appears in Block 10 or Block 11 if

all other Ii mpdwered.

changed, or on an attachment with
20 (Fo4) 2236410

SIGNATURE:
- Daytims Phone ¥

/?qunﬁmmonmmhmﬁwsmmmmmm \




