2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AH)

DOCUMENT # P03000031047

1. Entity Name
ANTHONY D. SARANITA, D.P.M., P.A.

Principat Place of Business

1501 GRASSLANDS BLVD, #38
LAKELAND FL 33803

Mailing Address

1501 GRASSLANDS BLVD, #38
LAKELAND FL 33803

2 Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90004 031 ***150.00

v AVA&LEVNY

I I

|

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
SE-0L 2. 2584% Not Applicable
Zip : Country e Courtry 5. Certiicate of Status Desired ~ []  $8-79 Additianal
R TN PO S e e . = FeeRequited: - __ |
6. Name and Address of Currenl Registered Agenl - - 7. Name and Address of New Registered Agent

LEFKOWITZ, IVAN M~
1501 GRASSLANDS BLVD, #38
LAKELAND FL 33803

Name

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

City

Zip Code

FL

B. The above named entity subrnits this staterment tor the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligatians of registered agent.

SIGNATURE

Signature, fyped or ;’mnted name of registered agent and iitle ¥ applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feaes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 3 Delete TITLE [ Change [ Addition
NAME SARANITA, ANTHONY D D.P.M MAME

STREET ADDRESS | 1501 GRASSLANDS BLVD, #38 STREET ADDRESS

CITY-ST-2P LAKELAND FL 33803 CITY-ST-2IP

TIMLE [ Delete TLE [ Ghanga  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

THLE [ pelete TITLE [0 Change [ Addition
NAME NAME

STREETADDRESS | .. A e = o B STREETADDRESS |, . o ) v i . . — L .

CITY-5T-2P - CITY-ST- 2P

TITLE [ Delete TLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P  * CITY-ST-ZiP

MLE [ beiete TTLE [JcChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-20P

THLE 7] Delete TITLE [ change  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-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 repert or supplemenital raport is true and accurate and that my signature shali have the same legal effect as if made under oath; that ¢ am an officer or director

of the corporation or the receiver or frustee g
changed, or on an attachment with an add

SIGNATURE: X/

te this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11 if
ide empowered.

32/
w95~ 43R/

Qﬁé’z/, oY

SIGNATURENAND-TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phane # J




