2006 FOR PROFIT CORPORATION FILED
 _ANNUAL REPORT (AR) Mar 30, 2006 08:00 AM

P8600009408
nggmﬁﬂENT # 0 Secretary of State
ANTHONY CUVA, MD,, PA.
Princspal Plage of Busingss Mailing Address
2505 MANATEE AVE W P.0. BOX 14430
BRADENTON FL 34205 BgADENTON FL 34208 ”mﬂ“ mlm"lm um "mmu wﬂw mmﬂ mﬂ ﬂum mm
2. Pringipal Pace of Buawniess T 2. Maiing Adaress
Suita, Apt. #, elc, Suite, Apt. #, ete. 1t MOORE CR2EQ34 (10i05)
Cay & Sate City & State 4. FEI Number Applied For
65-0708422 Not Appiicab!
Zip Cauntry Fals Counitry ) . $8.75 Adgtional
[ 5. Cenificae of Sizlus Desised O Fee Required
| £. Name and Address ot Currerd Registered Agent 7. Name and Address of New Registered Agent
Name
?gg é’Ei\JhEITVﬁOPT.Y S Street Address {P.O. Box Number is Naot Acceplable)

TAMPA FL 33606

City FL } Zip Cade

8. The above named entily submiis This stalement for the purpose of changing its segistered affice or registerad agent, or bath, in the State of Florida. | am familiar with, and acuey
tha cbhgations of segsterad agem

SIGNATURE
Sgnawses, hypet o PEAEA DAl of ragrstened agent ard e I ADILCATIC {NOTE Reqistered AQera swralie eqied when (easanmgf DARTE
[ i, B R A R
. . .FH'-E-. Nowin F§§‘§§ 15;933 it o 8. Etpction Campaign Financing $5.00 May ©
* After M.gy 1, 2006 Fea fJ_‘i_fﬂT Be ﬁsu“qghw - Trust Fund Contricution.  {]  Added o Fees
Make Check Payable fo Fidstdd Departmient of Sitale™
10. CEFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TQ OFFICERS AND DIRECTORS 1IN 1
L PST U7 Delete i3 L. Ocmme 32
NesE CUVA, ANTHONY MD - 00000483080
STLEABDRESY | 1213 EDGEWATER CR - STIECT ADDRESS 04/12/05-80070~-003 150,00
Ciry -§1- 217 DRADENTON FL 3420% OTY-ST-&¢
L ) 3 Detete HILE tramge T
BAME NAME
STREET ADDIRESS SURERT ADDRESS
CRY-5T- 7P CHPY -57-21P
THLE 7 Delels [§1113 {Jchenge [ 8
HaME MAME ) )
STREET ADORLSS SIRLE] AUDRESS
CATY-5T- 71 GIY-51-2F
—t
wie 3 ookte L ClChenge 14
NAMT HNAME
STRECT ADORESS STELT ADORESS
cay-SE-2P £99Y-8T- 77
s 3 paiats THLE Clcharge [
RAME HAKE
STREETADDRESS STREET ADTGRESS
CIT-5T- 2 LiTe-51- 2P
LE {1 pesete TIHE Jcrange 3~
HAE NAME
STRECT ADDRESS STREET ADDRESS
Gy -&T-21 Y -51-7iF

12. 1 pereby certify that the intormation sup;)hed with this filing does net qualify Sor the exemptions contained in Section 118, Flanaa Statutes. 1 furiner certdy that the irigia
indicaled on this repart of supplemental report is true and accurate and that my sigrature shall have the same jegal affect ag if made under oathy; that | am an officer or dis:
of the corporation or the recelver or rustes empowered 1o execule this sepost as requived by Chapter 607, Flarida Statutes: and that my name appears In Biock 10 or Bl

if changed, or un an W&h 8 rags, with alt oiher fike empowers
SIGNATURE: ey s, Y0 Dootmowy Lov ¥ At W-an-ays
Qata

SIGNATURE AND TYPRD O PRINTED NAME OF SIGRNG CFAICER OR DIRECTAR

Quytiod TR #



