2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 455793 Apr 25,2007 08:00 AM

1. Entity N
STEPHEN J. SZABO, M.D., PA, Secretary of State

Principal Place of Business Mailing Address

1502 W. BUSCH BLVD. 1502 W. BUSCH BLVD.
SUITEH SUITEH

TAMPA, FL 33612 TAMPA, FL 33612

AR ATOM RN R

01052007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE oo Aed
59-1938399 Not Applicahla

O $8.75 Adqditional
Fee Raguired

5. Certificate of Status Desired

6. Nams and Address of Current Ragisterad Agent

T2 i, BUSEH BLVD. DO NOT WRITE
TAMPA. FL 33612 IN THIS SPACE

8. The above namad entity submits this statement for tha purpese of changing Its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of regisiered agent.

SIGNATURE

Sigraiture, typed o printed name of regisiered rpant and litie ¢ spplcadie (NOTE: Registered Agent signature required when renstatng) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will bo $5%50.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TMLE P
NAME SZABO, STEPHEN J MD

STREET ADDRESS | 1502 W, BUSCH BLVD.
CiTY-ST-2IP TAMPA, FL 33612

TILE

AME LGOI T,
-

¥ P
- o i )
Pl ' 0508/ 07-B0043-024 150, 0

iMLE -
NAME

arr-rze DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CIvy-§T1-2IP

TIRE

NAME

STREET ADDRESS
CHTY-S7-2IP

1MmEe

NAME

STREET ADDRESS
OHY-ST-2IP

12, | hereby certify that the information s with this filing does not qualify for the axemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on thig report or supplemeftajfeport 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 recaivepdr tryétes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachmeniith agf agdrass, with all other Ji owerad.
7‘/2.0 by #13-963-0764

SIGNATURE:
SIGNATU‘!AN%VFED OR PRINTED m’ OF 316 ‘ﬂO OFFICER DR DIRECTOR Ourytina Phona ¥

7 INE 7] RN R A




