FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB Aug 05, 2003 8:00 am

- Secretary of State
DOCUMENT #  P96000094090
1. Entity Name 08-05-2003 20073 006 ***550.00
ANTHONY CUVA, MDD, PA .
Principal Place of Business Mailing Address
2505 MANATEE AVE W P.O. BOX 14430
BRADENTON FL 34205 BRADENTON FL 34209
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HIERE IF MAKING CHANGES
City & State City & Stata 4, FE! Number Applied For
65.07%422 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8-75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name ant Address of New Registered Agent
’ - " Name = 7 e T - - el T me
CUVA' ANTHONY J ‘ Street Address (P.O. Box Number is Not Acceptable)
702 GENEVA PL
TAMPA FL 33608
City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printad name of registared agent and title if applicabla. [NOTE: Registered Agent signature required when reinstating} DATE -

) FILE NOW!! FEE IS, $550.00

o t 9. Election C ign Fi i

After September 10, 2003 Fe¢ witl be $750.00 Trﬁztﬁzndaénopnjlr?t?ulig\nancmg c ﬁdsd.e?ic:ohgzisa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ' [ patete TILE [l change  [] Addition
NAME CUVA, ANTHONY MD HAME
streeT aoress | 1213 EDGEWATER CR STREET ADDRESS
crv-st-2¢ | BRADENTON FL 34209 CITY.ST-2P
TITLE [ petete TIE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CITY-ST-2IP

CMME— ol s e o e o D Dglte— o ME e . .o —..[dChange  [JAcdition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p X CITY-ST-21P
THLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-§7-ZIP
TITLE (] Delete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated 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
of the corporation or the receiver or iry mpowerad o execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an yddre other like emp )
4 \ N » B
SIGNATURE: )<_SIGNAYUREW AN NAY AC\LSNRAN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GPFICER OR DIRECTOR Date Dayiima Phone #

1v  eSvlrl0

CR2E034 (4/03)



