2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enty Narmo Mar 07, 2000 8:00 am
ANTHONY MEDICAL CLINIC, INC. Secretary of State
03-07-2000 90075 030 ***150.00
Principal Place of Business Mailing Address
9030 NE JACKSONVILLE ROAD P.O. BOX 1019
ANTHONY FL 32617 ANTHONY FL 326171019
Suite, APl #, etc. . Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
- Gity & State o L= TGy E SIme  ~ - [ . FEI Number Appiied For |
NOT APPLICABLE Not Applicanie
Zip Courtry zZip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURAN. CARLOS A Street Address (P.O. Box Number is Not Acceptable}
9030 NE JACKSONVILLE ROAD
ANTHONY FL 32617
City FL Zip Code
8. The above named entity submits this statement for the Vprl,urr-;-aose of cnanéing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ftle if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible . FiLE :NOW!!! FEE IS $150.00 ’ o
Tax filing requirement and elects [0 do so. After MAY 1, 2000 Fee will be $550.00 10. Bloction Campaign Finanding ﬂgﬁoﬂg Be
(See criteria on back) hoig Make ChecklilPayahle to Department of State '
11. OFFICERS AND DIRECTORS | K2 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D {7 Delsie TITLE [ Change [ Aduition
NAME DURAN, CARLOS A NAME
ataeey A0oREsS | 9030 NE JACKSONVILLE ROAD STREET ADORESS
CITY-ST-2I ANTHONY FL 32617 . CITY-ST-ZP
TITLE S O belete TITLE O Change [ Addition

NAME
STREET ADDRESS - -~ -
CiTy-87-2P

NAME HOWARD, JENNIFER L.
STREETADCRESS | 2316'N.ES 37TTH ST. : -
om-ST-2P | QCALA FL

e [Jchange [ Addition
NAME

T T O Delete
NAME GRAFFAM, GEORGE S.

STREET ADDRESS | 717 S.E. 46TH COURT STREET ADGRESS
GITY-§1-2P OCALA FL CITY-ST-2P

TITLE [ petets I TILE [ change [ ddition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S7-7IP

TLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not q-.lél‘nfy for the exemption stated in Section 119,07(3)(1), Flarida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and tat my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corparation ar the rece r trustee empowered 1o execute this rgbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachm it an addr &alrot;:znke empcwered.
7 pr i1 G- T AL [a g 7 el
SIGNATURE: S el R IR Gy A A Pr&SJchﬂl’ 3/ /00 L331) GA0-24, 55

SIGNATURE ARD TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR /Dale/ Daytime Phone




