2007 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR)

FILED
Jul 09, 2007 8:00 am
¢  Secretary of State

]

|

DOCUMENT # P06000124918

1. Eniity Name

| ANTHONY N. PANNOZZO, M.D., P.A.

2\ B 2
¥ v/
e 17

06-21-2007 90021 049 ***150.00

Mailing Address
IGEM MILITARY TRAIL
T

STE. 7
DSLRAY BEACH FL 33484
u

Prmcnal Place of Busingss
16244 MILITARY TRAIL

STE. 740
DELRAY BEACH FL 33484
us

66020167

T

2. Pnncipal Place of Business - No PO Box # 3. Maiing Address

Suile. Apt. ¥ elc Suite. Apt #, ete.

2nd MOORE CR2EQ34 (4/07)

City & Siate City & Siate 4. FELNumber 6 Apphed For
l - fY Ooq Nol Applcagie
n Couniey Zip Cauniry $8.75 Acditional

5. Ceuiticale oi Stans Desired O

Fea Required

6. Name and Address of Current Registered Ageni

7. Name and Address of Now Regislered Agent

CHAPMAN, KRISTINE M ESQUIRE
2000 GLADES ROAD

STE, 306

BOCA RATON FL 33431

P |

Pern /751/}“#”4/“ dﬂ%ﬂ/ﬂ/ﬁ&)’ﬂ

Sireel Acgdr {F 0. Box Ngmber 15 Noil A zhle)
TRTRE T ), T

# 1Y
VLY e/ FL| BT ¥

8, The apove nameg eniky s
the obligauons ol regisiey

SIGNATURE

15 siatemgiit e the purpose af changing 118 regisiered cllice o regisivrec m_‘;’em. 01 DAL, i Ine Sate of %-uﬂa 1 famitiad wilh, And accepi

485797

Brewiure Mf.cn ar mm-’n .‘wn\-/ rmm\:p.l.;puu PaR ) u/.u-nq -1/

[t ] LT RN L TN TR TO, R TE B P LTI E s ]

LATE

'FILE NOW!I FEE I5'$550.00

|y
S 607 123(2)(L). F S . allows for the waiver of the $100.00

4. Election Campagn Financing

$5.00 May Be

DUE BY.September 5, 2007

late lee. By chechng this box, the corparaton certifies i,
did not receve pror notice Fee 1a like 15 $150 00.

Trust Fund Contribution.

[J  Added 1o Fees

Make Chack Payable to Floride Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

et P ) Detete JlIT: O crarge [ Aoutor
NAME PANNQZZO, ANTHONY N HaMg

SIREE1 ADDRESS [1 6244 MILITARY TRAIL, STE. 740 STREET ADIHESS

crv-si-r - DELRAY BEACH FL 33484 Lilr-St-20

L [ Delete TLE [} Change [ Aduilon
NAME HaME

SIREET ADDALSS STREET ADDRESS

iy -ST- 2P CIY-51- 27

HTLE O cetere T [ Ghange [ Acdtien
HAME NEME

SiREL T AGDAESS o STREET ADDRESS

CITY-ST- 2P sl - T 7 T T T e/
nit O petere HILE [ Crange ] Audshion
NAME HAME

SIREET ADDRESS STREE] ADORESS

cHy-S1- 1P CIFY- 8- 2P

IE T Detese e [J Change [ Adddicn
NAME MEME

SIREET ADDRESS STREE! ADDRFSS

cy-si-ap CITY-Sh- 218

TILE O pelere HAE [ Crange [ Acciton
MNAME HAME

STREET AGDRESS STREET AODRESS

cny-s1-20 CITY-57-29

12. 1 hereby cetly thal the wifgnnauon suophed with trs nhig gocs not quaily Tor the exempbions conlained m Chapler 159, Flonda Stalules | fuiher cerily that the mfomiation
rye ana accurate and that iny signature shall have 1ne same legal effect a8 i made under oath, that 1 am an olticer or direcior
o1 hruslee emfioyered 10 exgcule this repori as recuirad by Chaptar 607, Flonoa Siatutes, ana thal my name appears in Block 10 or Bltock Y if

Aty 1 Hplnio 3201

indicated on this reporl o supplemanial report |
of the corporation or the recey)
changed, er on an altachmefil

SIGNATURE:

-5
=t

z
SIGRATURE AND [YPEDrGR mm:ntw»na OFFICER OA DIRECTOR

4J
Danr '0;’//,’74 Dotars Proie s



