2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT# P05000003793 Jan 22,2007 08:00 AM
1. Enlily Name S
ecretary of State

DR. ANTHONY R. SZETELA AND ASSQOCIATES, P.A. ry
Principal Place oi Busincss Mailing Address
3501 34TH ST. SOUTH 4543 CARSON STREET NE
2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Addrcss

Sulle, Apt #, clc. Suite, Apl. #, cle, . 1st MOORE CR2E034 {10/06)

City & Siate City & Statg 4, FEI Number Applied For

20-2083298 Nol Applicable
Zip Couniry Zip Counlry 5. Certificala of Slatus Desirod 0 $8.75 addwonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent

Nameo

SZETELA, ANTHONY R PRES
4543 CARSON STREET NE Slroct Address (P.0. Box Number is Nol Accentable)
ST. PETERSBURG FL 33703

Cily FL Zip Codo

8. The above namod ontily submils Lhis stalemenl for the purpese of changing its registered olfice or registered agent. or both. in the Stale of Florida, | am lamliar with, and accopt
Iha obligalions of registered agent.

SIGNATURE

Sanatute, typod or prntea nzene o regieterad agent andd e aophoable. {NGIE: Hetpslered Agenl sgnature raquired whon remstating} DATE

FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Tra :
stFund Conlnbulion. ]  Added1o Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1!
A PRES [ Deteie HiL } |E}[’"'"'||'!55|554 'f‘ 1 Crange 7 aadition
N SZETELA, ANTHONY R N 01/23/07-30041-021 150,00
sl ot sy | 4543 CARSON STREET NE STRH TADDII 85
CIY-85- 210 ST. PETERSBURG FL 33703 CIY-Sl1- AP
e 1 petete ke [ Change [ Addition
NAME NAMT
SIULT ADDRESS SINLE T ADDRL S8
oy SI-2p VY- ST-71P
i T Delete i O change [ Audinen
NAMD A
SHY L] ADDRFSS STHLE | ADDIU 53
CIry-s1-710 chy-s1-21p
1L J Delele e O change 3 Addinon
NAML NAMI
STRIET ADTNY S8 SIRIFT ADDRE $5
CHY-51-4P CIY-51- AP
it [ Deters i [Jchange [ Addition
NAMI NAME
SIHEEADDIY S SIRIET ADDHLSY
CHY-S1-71P CilY-$1-AIF
e [ Deivte Ll ] Change [ Aduilion
NAMI NAME.
SUEET ADDRESS SIRLLT ADDHESS
CIIY-S1-7IP CATY-ST- 71

12. | hereby cortify that tho information supplied with this filing does not qualily for the exemptions contaned in Seclion 119, Florida Statutes | further corlify thal the information
indicalod on this roport or supplemontal roporl is rue and accurale and thal my signaturo shall have the same legal effact as il made undor cath, that | am an officor or direcior
ol tho corporation or the receiver or trustoe empowered Lo exocute this report as required by Chapler 607, Fiorida Statutos; and that my name appoars in Block 10 or Block 11

if changed, or on an atlachmol ol ith an addross, with all other like empowered.
SIGNATURE: W—x J—15-0F 7227-479-2495

SIGNATURE AND TYPED OR PRINTED NAME OF SEIGNING OFFICER OR DIRECTOR Lala Daytine Phote #




