FILED

2004 FOR PROFIT CORPORATION Sesg

ANNUAL REPORT cretary of State

09-27-2004 90003 020 ***150.00
DOCUMENT # P96000094090
1. Entity Name
ANTHONY CUVA, M.D., P.A.
Principal Flace of Business Mailing Address ) -
2505 MANATEE AVE W P.0. BOX 14430 14027471
BRADENTON, FL 34205 BRADENTON, FL 34209  US
T eSS (TR R R
Suite, Apt. #, etc. Suite, Apt. #, eic. 09012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-07068422 Not Applicable
. do. Country . I Zip 1 VC?untl'V eeeee.| 5. Certificate of Stalus Desired o ?igquiﬂﬁo‘ilw )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CUVA, ANTHONY J

702 GENEVA PL Street Address (P,O. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL Pip Code

8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations of registered agent.

SIGNATURE
Signature, tvu'ap_oc printad name of registered agent and tite it applicable. {NOTE: Registerac Agent signature raquired when reinstating) DATE
’ - " o ' - - - . -
FILE NOW!! FEE IS $550.00 8. Election Campaign Financing _~ * $5.00 May Be ) s
Duo by Sei:telnbar 8, 2004 ) Trust Fund Contribution. [0 Addedto Fees
10. R OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PST . ) O pelete TILE [J change [ Addition
NAME CUVA, ANTHONY MD NAME
STREET ADDRESS | 1213 EDGEWATER CR STREET ADDRESS
CiTY-5T- 2P BRADENTON, FL 34209 clry-sT-21P
NLe [T Delete TE Clchange [ Addition
. NAME NAME
STREET ADDRESS . STREET ADDRESS
CrY-§1-2F ’ CITY- 572
TE ve "2l o om e e e o e el o TME ~ e e e DO Change [ Addition
NAME R nene - oo
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L CiTY-57- 2P
TITLE 3 Delete TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CiTy-s1-2Ip
THLE ‘ 3 pelete TITLE [ change  [J Addition
NAME NAME
. STREETADDRESS [ STREET ADDAESS
CITY-5T-ZP i CITY-57- 2P
. TITLE i O pelate TiTLE [ change [ Acdition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-gt-2P

12. | hereby cerﬂfﬁlhat the information suppiied with this tiiinaq does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
Indicatad on this report or supplemantal 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 recaiver ortristee empowered 10-0;?%: this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attagchment with an address, with all other i powered,

SIGNATURE: Do, v Aoy AN -1

SIGNATURE AND TYPED Oft PRINTED RAME OF, SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

27,2004 8:00 am



el e~

’ g
FH @00609

FLORIDA DEPT. of STATE
Division of Corporations

- P.O.Box 1500
Tallahassee, FL 32302-1500

September 21, 2004
To Whom it May Concern,

~ = —Please find-enclosed the.payment.in the.amount.of. $150.00 for the 2004

Corporate dues for Anthony Cuva, M.D., P.A. This amount should satisfy

the annual corporate dues for 2004. Please note we did not receive notice

until well into September, 2004. 1 have paid this invoice the same day i in
- which I received the notice.

Sincerely

%ﬁvmm\m\ \N\‘Q

Anthony Cuva, M.D.



