2000 UNIFORM BUSINESS REPORT (UBER) FILED

DOCUMENT # P93000087333 |

1. Entity Nama ecretary Of State

ANTHONY MEDICAL, INC.

Principal Place of Business Mailing Address 6 N
~- TALLEVAST RD. 1285 TALLEVAST RD. /\} ' '[ﬂ
|

04-13-2000 90118 048 ***150.00

=DETSTE SARASOTA FL 34243-3253 e y
. FL 34243 o SO 25 A)b <7 j /70 S

|

2. Principal Place of Business 3. Mailirnmahy Medica} Inc | H“Hm "I ’Il“
18 3

|

IR

Suite, nirasonp-’oﬂer Lake Dr. Suite, Apt. #, ef nit #101 'l DO NOT WRITE IN THIS SPACE
Linit #101 Sarasota, FL-34240—

‘ R > T ] Applied For
Cv& Byrasota, FL 34240 iy & Staie & FEITUmRer 650457335 ot Aopieas
Zip Country Zip Country 5. Certificate of Status Desired O ?g.g?qlﬁseddiliunal

—— 6-. Narr:e and-;hdd;;ss of 0urrer;t Heglste;ed Agen: 7 = i - 7. Name and Addrass of New Registered Agent =
Name
R|NALD|, ANTHONY D . Streeﬁ Address {P.O. Box Number is Not Acceptable)
SARASOTA-FL-34243—
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE |

Signalure, typad or pranted name of registered agent and tide If applicable {NOTE: Registered Agent sig‘nmura raguired when reinstating) DATE
8. This corporation is eligible 10 satisiy its [ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 way Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed \o Faes
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Dalets THTLE N O Change [ Adaition
NAME RINALDI, ANTHONY D Py L "
STREET ADORESS 4SB5-TAHEVASTRD. 7 R5H PPETER %% STREET AUDRESS
CITY-ST-2IP spi7 Fred CITY-§T-2IP o~
CARAEOTAFE— Sgvgcezg9 fZ Se2vp :
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP o .
TILE ™ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
THLE 1 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P A p; CITY-31-2P

13. | hereby certify that the information supphey
indicated on this report or suppiementa) rebort is ryg
of the corporation or the receiver or trygpef
changed, or.on an attachment with ag

SIGNATURE:

ered. !

/!

v 4 ’
s 74 L k.

) qualify for the exemption|stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
patd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
{ this report as requirggd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Tpaef

oA |
A e e Yy Ly ofé/p HY - 35~ 7725

' Daytima Phone #

Apr 13, 2000 8:00 am

CR2E034 (9/99)



