2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

A" .
DOCUMENT # P95000000864. - Jan 29,2007 08:00 AM
1. Enity Name Secretary of State
ANTHONY MEDICAL CLINIC, INC.,
i L]
Principal Place of Busiress Mailing Addross T
9030 NE JACKSONVILLE ROAD P.O. BOX 1019
DO
2. Principal Placo of Businoss - No Pd Box # T 3, Mailing Addross ) -
Suile, Apl. #, elc, Suito, Apt. #, olc. 1st MOORE CR2E034 (101’06)
City & Siate City & State 4. FEI Number NO-T APPLICABLE Applied I.:or
Not Applicable
“p Country Zip Country 5. Cerlificato of Status Desirad O gi'gesqﬁ?:(;““"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant
Name
DURAN, CARLOS A
9030 NE JACKSONVILLE ROAD Street Address (P.Q. Box Number is Nol Accenlable)
ANTHONY FL 32617
City FL l Zip Code

8. The above namaod entity submits Lhis stalement for the purpose of changing its registered office or regisicred agenl, or both, in the State of Fiorida. | am familiar with, and accept
the obligations oi registered agont.

SIGNATURE
Sgnsfure, yned or prnred nama of registerad agant ana Wife v eppheable. (NOTE: Regisiared Aganl signalure requirad whorn renstanng) DATE
1
FILE NOW!I! FEE IS $150.00 9. Eloclicn Campaign Financing ~ $5.00 May Be
Aftor May 1, 2007 FG? Will Be $550.00 TrustFund Contribution. {71 Added to Fees

Make Check Payabie to Florida Departiment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IlE D [ pelele TITLE [ Change [ Addihon
NAMF, DURAN, CARLOS A NAME T ;
st Aoocss | 9030 NE JACKSONVILLE ROAD SIEL1ADLSS - ,I’_{“U'{L’ Lib1Ed .
crvsi.ze | ANTHONY FL 32617 oiv-si-2p o B/ 07-H0010-085 150,00
m T T Detete e Clchange [ Addilion
NAME GRAFFAM, GEORGE 5. NAML :
STREFT AnDhess | 717 S.E. 46TH COURT STREET ADDRESS
CIry-81-2p OCALA FL CHY-S1-2IP
e £ Delete TIE [ change  [J Addition
NAMF NAME
SIFELT ADDRI SS STRLLT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
(03 [ pelete IMILE [Tl change [ Addition
NAMC NAML
STREET ADDRLSS STREET ADDRESS
CITY-S1-ZIF CITY-ST-2IP
i 1 Detete e O change [ Aadilion
NAME NAME
SIRLE] ADDRLSS STREET ADDRLSS
CITY-ST- 21 CITY-S[-2IP
TILE [ palete TME "1 change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
Gity-$1-21P CiTy-sl- 4P

12. | hereby certity thal the information supplied with this filing does not qualify 1or the exemptions contained in Sectlion 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall hava the samo legal effect as if mado under oath; that | am an cfficer or direclor
of tha corporation or the receiver or trustoco empowared 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11
if changed, or on an attachmon an address, will ther like empowered.

SIGNATURE: e ’ZZ) Fus //?/%7 [3’5&)/ 24-245]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date =~ Daytina Phone #




