2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

1. Entity Narmz

DOCUMENT # P95000000864

ANTHONY MEDICAL CLINIC, INC.

Principal Place of Business

ANTHONY FL 32617

8030 NE JACKSONVILLE ROAD

. Mailing Address

P.O. BOX 1019
ANTHONY FL 32617

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
Feb 07,2005 8:00 am
Secretary of State

02-07-2005 90071 049 ***150.00

FRTREVIFF N

Ten

i

i

A

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
NO'T APPL'CABLE Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
ggSROAL\II’E?Jﬁg%(%SOQWLLE ROAD Street Address (P.O. Box Number js Not Acceptabia)
ANTHONY FL 32617
City Zip Code

FL

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent.

Sgnature, lypad of printad name of ragisterad agant and title if ap_p!lcable

{NOTE: Ragistarad Agent signature raguited whan reinsiatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be

Added 1o Fees

~GFFICERS AND DIRECTORS 1.

10, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ? [ Delete TITLE [1cChange [ Addition

NAME . [DURAN, CARLOS A NAME

STREET ADDRESS | 9030 NE JACKSONVILLE ROAD STREET ADDRESS

CITY-3$T-2IP ANTHONY FL 32617 . CTy-ST-2P

TITLE S E/Demg TTLE [ change  [] Addition

NAME NORRIS, SUSAN E NAME

STREET ADDRESS | 13445 NE 69TH AVE STREET ADDRESS

cry-s1-2p - |OCALA FL 34471 CITY-51-2P

MLE /5 I Detete TILE [Jchange [ Addition
e _|GRAFFAM, GEORGES. = _ _ o e R NAME — — .—— . I

STREET ADDRESS | 717 S.E. 46TH COURT STREET ADDRESS

CITY-ST-21P OCALA FL CIfy-ST-ZP

TITLE [ Delete TITLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP I CITY-ST-7IP

TTLE [ Delste 1TLE T 1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delets TITLE [ changs [ Additios

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

SIGNATURE:

| other like empowered.

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i}, Flotida Statutes. | 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 or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anachmew’a/d?s. ;

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFPCER OR DIRECTOR
e

9//95"’

Date Dayuna Phons 4

)




