s

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000012398

1. Entity Name

ANITA BING, P.A.

Principal Place of Business

1511 N. MORGAN STREET
TAMPA FL 33602

Mailing Address

P.O. BOX 20341
TAMPA FL 33622-0341

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90661 011 ***150.00

U

il

[t

ML

o 1511 N. MORGAN STREET
5 TAMPA FL 33602

MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
§9-3364154 Not Applicable

an Country P Country 5. Ceriificate of Status Desired | $8.75 Additional

- Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- B o Name _
BING, ANITA

Strest Address (P.O. Box Number is Not Acceaptabie)

City

FL ‘ Zip Code

SIGNATURE

8. The ‘above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

Signature. typed or prinied name of registered agent and title f applicable,

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PST [ Defete TITLE [ change [ Addition
NAME BING, ANITA NAME

STREET ADBRESS (1511 N MORGAN ST STREET ADDRESS

CHY-ST-2P TAMPA FL CITY-ST-21P

TILE [ pelete TINE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71 CITY-ST-ZiF

TLE ] Delete TTLE [0 Change  [[J Addition
MNAME - - - NAME - — . -
STREET ADDRESS STREET ADDRESS

CITY-ST-2p oITY-ST-21P

TITLE 3 pelete TITLE [J change  {) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

THLE 7 belete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CITY-5T-2IP

THLE £ pelete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-2IF

\SIGNATURE:

53, withrall

ar like empowered.

12. | hereby certify that the information supplied with this filing does not guaiify for the exernption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indlicated on this report o 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 trusteg empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appsears in Biock 10 or Block 11 if
changed, or on an attachment with an ad

Y g /oY

SIGNATURE AND TYFED QR PRINTED Nm’or—' SIGNING OFFICER OR DIRESTOR

Daytime Phone #

~
.,

"~



