2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000014750

1. Enbity Name

ANTHONY D. BARTIROME, P.A. o~

Principai Place of Business
2 NORTH TAMIAM! TRAIL

Mailing Address
2 NORTH TAMIAMI TRAIL

FILED

Jan 23, 2004 08:00 AM
Secretary of State

SUITE SUITE 408
SARASOTA FL 34236 SARASOTA FL 34236
us us
Suite, Apt #, ete. Sung., Apt. #, eic, MOCORE CR2E034 (11/03)
“Cay & Swie T T Cuy & State T T 4. CEl Nurnoer T N f |Appked Far
) - - B - o 65_0388593 B I _!Ni}t f‘f’f{i‘_,’“
ap Country Zp Countey 5. Certificate of Status Desired I:] $8 75 additianal
= Fee Reguired
b Nameand Address of Current RegisteredAgent I 7 Name and Address of New Registered Agent
MName
gﬁ%&ﬁ-ﬁ%&@mﬂ??gﬁlf Strest Address (P.O. Box Number 13 Nat Accepta:o!eT o -
SUITE 408 e
SARASOTA FL 34236 7 o
- C:iy T FL ‘ Zip Code

the otfigations of registered agent,

SIGNATURE

8. The above named éhﬂ{;; submits this statement for the purpose of changing its fégisterad oftice or registered agent, or toth, in the State of Flonda. | am familiar with, and acce:

Sgratws, typed o printed name of reGiviered agonr and titls 4 applicatie.

THOYE. Regrstered Agent sgnanie reouired whan renstasngy

FILE NOW'" FEE IS $150 00
After May 1, 2004 Fee wiit be 5550.80
Make Check Payable to F!ortda Department of State

9.

DAVE

Election Campadign Financ:ng
Truel Fund Contribution.

£5.00 may =
Added 0 Fees

12. t hereby cemg ng
indicated on this report of supplemental report is true al
of the carporation or the recaver of try DOWE
changaed, or on an attachment wi address, with

snanmu( —

S TIIRE AND TYPED OB PRINTED NAME 0OF SIGNINCATFICER OR D!

| ather ;:ke empowarad,

An‘l%ahv D Bﬂv‘?l: TNe.

NRECTOR

10, “OFFICERS AND DIRECTORS | X8 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PST 3 Deiete ’ HILE D Change E]
NAME BARTIAOME, ANTHONY D NAME HORnnninssa B

STREET ADDRESS | 1104 PALMA SOLA BLVD STREET ADURESS 01 S22 518 -BR0ns-02T 180,00

CiTY-ST- 26 BRADENTON FL 34209 GiTY-3T 2P

WL 0 peiete WE Dlomnge Oax
HAME NAME

STREET ADDRESS STREET ADDRESS

Y -5T-2p CIvy-Si- 1P

L 0 veiee L [ Change e
HANE HANE

STREET ADDRESS STREET ADDRESS

CRY-5T-2P -5 - 2P

TIRLE 3 petete WAL I Change A2
NAKE HiAME

SYRLEY ADDRESS STREEY ADDRESS

CIY-SE- TP CITY-5T- 1P

e [ patae T5LE [ Shange po
NAREE NAME

STHEET ADDAESS STALET ADDAESS

CITY-ST-ZP iy -S1- 1P

TRE [ oetete TILE 3 Change Az
HAME BENE

STREET ADDRESS STREET ADDRESS

CIFY-5T-719 7Y -5T- 2P

that the mformanon supphed with ihfs fling does not qualify for the exemption stated in Section 1 15.07{3)i). Florida Staiuzes t further certify that the infommatior
accurale and that my signature shalt have the same legal effect as If made under oath, that | am an officer or direct
1o axecute this report as requited by Chapter 607, Florida Statules, and that my name appears in Biock 10 or Block 11

/2oy {aw) 955 -553/
e oha Tzvime Prone *



