2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 10, 2006 08:00 AM

DOCUMENT # P99000000232

1. Entity Name

ANTHONY | SEBBA,M.D., P.A

‘

Principal Place of Busingss Mailing Address
36338 U.S. HGHWAY 19 NORTH - 36338 U.S. HIGHWAY 19 NORTH
PALM HARBOR, FL 34634 PALM HARBOR, FL. 34684

VLT

07052006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE-IN THIS SPACE Lo _

-

59-3548577

. i $3.75 Additional
8, Certificate of Ststus Desired . [] Fee Required

6. Name and Address of Current Registerad Agent . | . L _— s - .-

SESBA, ANTHONY. M0 | " DO NOT WRITE
PALM HARBOR, FL 39684 . IN THIS SPACE

8. The above named entity submis this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligaiions of registered agent

SIGNATURE

Sgnature, lype o ponigxd name of regidlared agent and Wi f apniceble {NOTE Registered Agant sigrialure required whan renstating) DATF

FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s, 607.193(2)(p), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 00 Addedio Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1

TITLE DR.

HAME SEBBA, ANTHONY | M.D.
SIRLE! ADDKESS | 36338 US HWY 19 N R . : .
oY-5:-4P | PALM HARBOR, FL 34684 . NS ERESY

t

e ' 071 AOR-EON0E-024 150, 4D
NAE

STREET ADURESS
CY ST~ 21

THLE
NAME

N ' DO NOT WRITE

TS - IN THIS SPACE
SIREET ADDRESS ©
CHY-S1-2P

TILE

NAME

STREET ADDRESS
CITy-ST 2P

THEE

NAME

STREET ADDRESS
CITY-SE-2IP

s filing does nol qually for the exemptions contained in Chaptler 119, Flonda Slatutes. | further certify thal the information
ryp and accurate and thar my signature shall hava the same legal effect as if made under cath. that | am an ofkcer or director
wfed 10 executa this report as required by Chapter 807, Floniia Statutes: and that my name appears in Block 10 or Block 111
all oliver like empowared. .

12. | heraby cerity that the infarmation supplied with
mdicatad on this report or supplemental report i
of the corporauon or the receiver or trustea 8
changed, or on an attachment with an addre.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad f Dayhrmg Phone #

7/5.’/01,, 727773 777%J

Secretary of State



