2003 FOR PROFIT CORPORATION
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.O. BOX 1019

ANTHONY FL 32617

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90248 028 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ’ Applied For
NOT APPLICABLE | Nor AppleaETs
Zip Country Zip Country $8_75 Additional

. ifi i
5. Certi icate Eﬂitajus Desq’efd . O ~ Fes Required

6. Name and .{t;dress on Current Registered -Ageni — - 7. Name and Address of New Registerad Agent
) Name )
: !
%?:éi:glkgsonwm ROAD Street Address (P.O. Box Number is Net Acceptable} ;
ANTHONY FL 32617 {
City FL .1 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 Florida. 1 am fai’ni\iar with, and accept

the: obligations of registered agent.

*
[
i

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia. (NQTE: Registered Agent signature required when remnstating) DATE !
FILE NOW!!! .EEE IS. $150.00 e v e e B U _1 T ety ;
. El ' ~
Atter May 1,2003 Fee will be $550.00 ¥ et G 500 Mavee |
Make Check Payable to Florida Department of State L e - o i
0. DFFICCAS AND DIRECTORS n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D ] pelete TITLE (3 change [ Addition _% _
NAME DURAN, CARLOS A NAME ! g:
staeeT ADDRess (9030 NE JACKSONVILLE ROAD STREET ADDRESS 3
orv-si-ze - ANTHONY FL 32617 CITY-5T-20P : g
[
TITLE S ﬁnagtg TITLE 5 [ Change E'Additiun 5 )
NAME HOWARD, JENNIFER L. NAME MOLRIS Fusaw £ '

streer aporess 12316 NLE. 37TH ST.
cirv-st-ze [QCALA FL

STREETADERESS | /3 g/ 5™ ‘i 6§ T Ave .

CITY-ST-2tP Ff nﬂ C‘.q
= 1

FL'.S:-:?-.7

H
Iy

e o "7 O elste e Change [ Adcition
RAME GRAFFAM, GEORGE S. NAME :

street apoRess (717 S.E. 46TH COURT STREET ADDRESS ;

or-stzP |QOCALA FL CTY-STLP) 3447/

TITLE [ Delete TITLE [ Change [ Addition
NAME £ NAME

STREET ADDRESS STREET ADDRESS ]

CITY-ST-2IP CITY-ST-2IP .

TITLE [ Delete TITLE [dChange [ Addition
NAME NAME ]
STREET ADCRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP _

TITLE O pelete TITLE Change  [] Addition
NAME NAME !

STREET ADDRESS STAEET ADDRESS '

CITY-S7- ZiP CITY-ST-21P ;

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certif)'( that the information
incticated 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
rcbs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered. ;

250 D

of the corporation or the receiver or trustee empowered to execute this repo
s, with all othep i

changed, or on an attachmw "
I Tl G [ Py
SIGNATURE: __ \S4ZZ}M D

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR-""

Date Daytime Phona #



