2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~ - FILED

DOCUMENT # P95000000864 Jan 28, 2004 08:00 AM
1. Bty Name Secretary of State
ANTHONY MEDICAL CLINIC, INC.
Prncipal Place of Business o - Mailing Address T
9030 NE JACKSONVILLE ROAD P.G. BOX 1018
ANTHONY FL 32617 ANTHONY FL 32617
2. Principal Place of Business . _ 3. Mailrr;g Adoress “llum mlmmgm“m" l ll II Il’l ’I ”llllm[mﬂml
Suite, Apt. #, elc. ] Suite, Apt. #, elc. — MOORE CR2E034 (1 1/03)
Cily & St Civ & Sta L FE Agpied For
ty tate ty e 4 | Number N O-T APPL] C ABLE N;p;:pﬂ :;ble
Zp Couriry i Country 5. Certificate of Status Desired O gg;gfqg?:&mﬂai
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Mame
QDEL)J% ![:i[ é%i@k%%ﬁVILLE ROAD Street Address {P.C. Box Number i3 Mot Acceptable)
ANTHONY FL 32617
City F L 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 Flerida. { am famibar with, and accept
tha uhligatons of registered agent.

SIGNATURE .
Swynature, typad ar annted nama of reqislered agent and ikte  appiicabre. {MNOTE, Registered Ageni signalure reguired when roinstating) DATE
m 4
FILE NOWIY! FEE "?’ $150.00 9. Electon Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 0  Added to Fess
Make Check Payable t¢ Fiorida Department of State -
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RTE ] [ Delete TITLE ] Change [T addition
e DURAN, CARLOS A s UNEO0N0I5T 7S
STREET ADORESS | 9030 NE JACKSCONVILLE ROAD STREET ADDRESS [11/23/04-80027-014 150, om o
GTy-ST- 2P ANTHONY FL 32617 7 B CaY-5T-2¢
THLE S 3 pelete TILE [ Change [T Addition
HAME " |NORRIS, SUSANE HANE
STREET ADDRESS | 13445 NE 69TH AVE . $TREET ADORESS
GiTY-ST-2P OCALA FL 34471 o CITY-ST-BP
BTE T 7 patene THLE Ol change T Addition
NAME GRAFFAM, GEQRGE S. ' ’ NAME
STREETADDRESS (717 S.E. 46TH COQURT STREET ADDRESS
or-sT-2P [QCALA FL ) - fomsee
TILE . 3 oelota TIME T} Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$7-Zp EHY-57-ZP
TE [ oslete L T Change  [21 Addition
NAME NAME
STREET ADDRESS . STREET ADDHESS
CiTY -§7-TP EHY-SF-2P
e [ Delete THLE T Chenge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2P CITY-ST-2IP

12. § hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07{3)(i), Florida Statutes. H further certify 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 oath; that | am an officer or director
of the corporation of the recewver or fiysiee empowered 1o executa this report as reguired by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment ;1? address, wj ke empowered.
: ﬁﬂ 7 rsje @a’l} L20-2655
z _ fryoy

SIGNATURE: , ”
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER-QR DIRECTOR Dayuma Bhone 4




