FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNEmEAENT # pOTODn1 17457 01-24-2008 90047 013 ***150.00
JOHN EMON ANTHOUSIS, M.D., P.A.
Principal Place of Business Mailing Address ’ 7 q“ guvw-
18552 KINGBIRD DRIVE 18552 KINGBIRD DRIVE ‘
LUTZ, FL 33558 US LUTZ FL 33558 US
B RV AR IR R0
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132008 Chg-P CR2E034 (12/06)
City & Stale City & State FEI Numb Applied For
1;(0 'IEBOOQ [ S- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ase g:;uﬁrétmal
8. Name and Address of Cument Registered Agent 7. Nama and Address of New Registered Agent
Name
JOHN H. RAINS I1l, P.A.
501 EAST KENNEDY BOULEVARD Street Address (P.Q. Box Number is Mot Acceplable)
SUITE 750

TAMPA, FL 33602

Ciy FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

oo Signalure, typed or printed name of registered agent and title if applcable. (NOTE: Registared Agent signature refuired wher reinstating) DATE

o
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
<

10. v % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms P Yo i £ Delete TILE (I Change [ Addition
NAME ANTHOU®IA: JOHN E M.D. NAME
sthecT aooress | 18552 KIIBIRD DRIVE STREET ADDRESS
orv-si-ze | LUTZ, FIL&3558 CTY-ST-21P
TITLE - l",;i'r [ Delete THLE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-S1-2p
TME 1 pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TIY-51-2IP CITY-5T-710
TITLE [ Delete TILE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS

SO SRP T T T T - CITY-ST-2IP
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-TIP CITY-$1-11P
TITLE O tetete TILE 1 Change [ Addition
NAWE NAME
STREET ADDRESS STREEY ADDRESS
CiY-ST-29 CI7Y-ST-7P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptlions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officar of director

of the corporation of the receiv bred Jo execute this report as required by Chapter 607, Florida Statutes; and that my name ap| ars inB k 10 6f K11t
changed, or on an attachme kith alfcther like empowered. Z

SIGNATURE: // A 2 2 Johw) gAvﬂLﬁdUSts NL

KA.EOFNGN‘MOFF!CER OR DIRECTOR Date




