2006 FOR PROFIT CORPORATION

ANNUAL REPIORT {(AR) , FILED

DOCUMENT # Pa5000000864 Jan 23,2006 08:00 AV
? Entiy Neme > Secretary of State
ANTHONY MEDICAL CLINIC, INC,
Principai Place of Business Maling Address
9030 NE JACKSONVILLE ROAD P.0. BOX 1018
- LT
2. Principal Piace of Business 3. Maling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CRZE034 (1Df05)
City & St ) City & S . FE - Applied For
s h s NS 0T APPLICABLE |
Zip Country Zip Caunry 5. Cerliicate of Sizlus Desired [ giggq gf;idd%tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name )
géj?»%Ag,E%ﬁ%LK%SOQV{LLE ROAD Street Address {P.0, Box Mumber is Mot Acceptable) o
ANTHONY FL 32617
Gty FL l Zip Code

-

the cbhigations of reglstered agent.

SIGNATURE

Siguature. haed or panted name of tegrstered agant and We J applicanie (NCTE Registerad Agent sighature reguirad when renstahng) DATE

SR o = =

FILE NOW!! FEE'IS $150.00 .
After May 1, 2008 Fee Will Be $550.00

9. Election Campaigr Financing  $5.00 May £
Trust Fund Contribution.  [3 Added to Feas

leto Florida Deparimenit of Stafe "

Make Check Payah

10. ' OFFICERS AND DIRECTORS 1l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 elete TLE O chamge [ Ao
HAME DURAN, CARLOS A NAME

STREET ADDRESS | G030 NE JACKSONVILLE ROAD STREET ADDRESS

CY-ST-IF | ANTHONY FL 32617 Y. 5T 28

TE T 7 Delet THE [ Change [ A
N GRAFFAM, GEORGE S. NAME - UD00OD3aEESS . )
STREET ADORESS | 717 S.E. 46TH COURT ¥ soeer anvaess A OB -ENO0T-010 180, oo

CITy-s1- 2P QCALA FL CITY-5T-21P

THitE {d Detete STy . U Change [ Adass
NAME HAME

STREET ADDRESS $TREET ADDAESS

G- 5T 7P £ITY-ST- 2P

T O peie T [ Change [ s
NAME NAME

STREET ADORESS STREET ADGRESS

Y- 5T-2P LHY-51-2P

e L oelete TLE O Change [ vt
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CTY-§1- 7P

T [ Cetete e [JChange  [Jpe
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-7F CITY .§7-2P

12. | hereby certily Ihat the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida S1ades, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Ie_zgal effect as if made under oath, that 1 am an officer or direcic
of the corperation or the recelver or frustee empowered 1o execute this repan as required by Chagter 607, Fierida Statutes; and that my name appears in Block 10 or Block 1
if changed, ar on an attachment with an address, with all other fike empowered.

SIGNATURE: Dicectsn Viey  359654-( 55

SGNATURE AND TYPED OR PAINTED NAME OF SiGNING OFFICER GR DIRECTOR . Hate Duytima Prone 4




