[ ol

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT # 558572

1. Corporaton Name

SPUZA & SPUZA, MD.'S, P.A.

(4)

Principal Puace of Busingss

431 §W BLVD. NORTH
ST PETERSBURG FL 33703

Mailing Address

431 SW BLVD. NOARTH
ST PETERSBURG FL 33703

O MR

3a. Date of Last Reporl

3. Date Incorporated or Qualifisd

2. Frinc.pal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
21] 26] 591789814 Not Applicable
Suita, Apt 4, et Suite, Apt. #, elc. i
L ‘ ’ p B. Certificate of Status Desired (] $8.75 Additionat
221 2—;| Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Bo
3§lm_ I ;ﬂ Trus! Fund Contribution Added to Feas
A L Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
33] e 25 ;;l 30 Florida Statutes Yos No
| ___ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SPUZA. FELICIA B1] Name .
431 SW. BLVD. N. 82| Sireet Address (P.O. Box Number is Not Acceptable)
ST.PETERSBURG FL 33703
83
B4| City FL 85| Zip Code
|41, Fursuant to the provisions of Sections 607 0502 and 607. 1608, Flonda Stalutes, tha abave-named corporation Submits this statement for Ihe purpose of changing its registered

agerl 1 arn famidliar with, and accept the obligations of, Section 607.

office or regislerad agent, or both, in the State of Florida. Such chan eovgag aulhorsized by tha corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes.

SIGNATURE
Shran e, typed oo gerled Fane of tegetored agent Bng pio 1 appocabie, [NOTE Regisierad Agert signature fequired when rainstating) DATE
[ 2 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g
i DST T DELETE 11TLE [T Change L Addiion | 5
NaME SPUZA, FELICIA 1.2 NAME 3
st aonass | 431 SW BLVD NORTH 1.3 STREE? ADDRESS &
|_Ciry-s1- AP ST PETERSBURG FL 1.4 CITY-ST-21p &
TinE | DP [T DeLeTE 21 TIILE [T cnange [ Agdition |
HAME SPUZA, MICHAEL 22 NAME
sineet aoonrss | 431 SOUTHWEST BLVD NORTH 23 STREET ADORESS
uv-si-re | ST PEVERSBURG FL 2.4 CITY-§T1-2P
it [ beLeTe 31TME [Jcrange (] Addition
NaME 32 NAME
STREET ADGHESS 93 STREFT ADDRESS
| Dre-SToaw 3.y -ST-2p
THILE ] DELETE 41TIME [ Change ] Addition
KAV 4.2 NAME
STRET BDCRESS 4.3 STAEET ADDRESS
CITy - §1- 7 A4 CITY-8T-2P
Ty L] peLeTe 51TIME [T Cranpe L] Addition
NAME 52 NAME
STREET ALDRESS 53 STREET ADDRESS
G -51a S4TITY-§T-2P
I LT DELETE €1 1MLE [T Change ] Addilion
Nabi{ 6.2 NAME
STREE ! ADLIRESS 6.3 STREET ADDRESS
civstar 6.4 CITY-5T- 2P
14, 1 do hereby corlify thal the infarmaton supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity tha! the

pr the receiver ar trust
(], or on an attachment

I am an officer or director af the corpfyra
appears inBock 12 or Block 13 ¢ "

SIGNATURE: .

aformation indicated on this annual report o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
emp%wered to exacute this report as required by Chapter 607, Florida Statites; and that my name
an address.

- 7 REQUIRED
- . .‘ d . s Ty o 4 ooy el
AArTRE ARG FYPED OR PINTRO JAME OF SIGNING OFFICER OR DIRECTOR

U)vfsr  §3-527-13(C

Date: Dyt e Frone #

DA23890



