2001, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000000864

1. Entity Name

ANTHONY MEDICAL CLINIC, INC.

Principal Place of Business

9030 NE JACKSONVILLE ROAD
ANTHONY FL 32617

Mailing Address

P.Q. BOX 1019
ANTHONY FL 32617

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 05, 2001 8:00 am

Secretary of State

02-05-2001 90133 014 ***150.00

617388

WA IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber — NOT APPLICABLE Applied For
Naot Applicable
Zip Country Zip Country 5. Cerificale of Status Desired O gg‘ggql??:éﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B g B

Name-_ .. -

_- . _ st - e, T et e s e _— T . e
DURAN' CARLOS A Street Address (P.O. Box Numnber is Not Acceptable)
ree! I A X [NUI I
9030 NE JACKSONVILLE ROAD P
ANTHONY FL 32617
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
. . , Signatura, typed or printed name 9f registerad agent and litle if applicable. ‘ND,TEi R_sgismrad Agia'nl_§ig__n%|tUra rgquiyed when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Finanaing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o
= Trust Fund Contribution. Added to Fees
{See criteria on back) ad Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D 3 Celete TITLE O change [ Addition
NAME DURAN, CARLOS A NAME
sTREET ADORESS | 9030 NE JACKSONVILLE RCAD STREET ADDRESS
CITY-ST-2IP ANTHONY FL 32617 CITY-§7-2IP
TITLE S O Celete THTLE O Changs [ Addtion
NAME HOWARD, JENNIFER L. NAME
sTreeT ADDRESS | 2316 NL.E. 37TH ST. STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP
TIME T [ pelets THLE O Change (] Addition
“uwe™ —— | GRAFFAM, GEORGE S. e —=f NAME - - -

streer a00RESS | 717 S.E. 46TH COURT STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP
TITLE [T celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-ST-ZIP
TITLE [ celete TTLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

*13. | heraby certify that the'information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my 'signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation cr the receiver or trustee empowered 1o execuleﬁ%& repert as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme) an address?

I ather like el

SIGNATURE:

owered.

Y7

Ez’ 51 p it

2/2fh (852 L25- AES”

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNI‘ﬁ OFFICER OR DIRECTOR
e e —

Date Daytime Phona #

A

(YL -1

CR2EQG34 (10/00)



