2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # 558572

1. Entity Name
SPUZA & SPUZA, M.D.'S, P.A.

04-27-2005 90289 047 ***150.00

Principal Place of Business

431 SW BLVD. NORTH
ST PETERSBURG, FL 33703

Mailing Address

431 SW BLVD. NORTH
ST PETERSBURG, FL 33703

DO NOT WRITE IN THIS SPACE

ALV A

02212005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1789814 Not Applicable
i - $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Namo and Address of Current Reglsterad Agent

SPUZA, FELICIA MD
431 SW.BLVD. N.
ST.PETERSBURG, FL 33703

DO NOT WRITE
IN THIS SPACE

the obligati tered agen

8. The above named el %ty submits thig'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

M Uo JNUW2Q

SIGNATURE

Y-3a.05

Sinnalure yped o printed name of m%srrsd agent mb.’mle if applicabia,

(NOTE: Registered Agent signature required when reinstating) DATE

92 Election Campaign Financing

FILE NOWNI FEE IS $450.00 on P
Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PS

NAME SPUZA, FELICIA MD

STREET ADDRESS | 431 SW BLVD NORTH
CITY-ST-2P ST PETERSBURG, FL 33703

TIiLE

NAME

STREET ADDRESS
Ciy-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

LE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supgplied with this f|||
indicated on this repott
of the corporation or {f@ rff ivgr or trustee emp

changed, or on an attac] nt Yith an address nh 1 other like empowered.

VSN, C‘-ZLIC:A

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
pplemental report |s frue an accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or diractor
d 10 execute this report as required by Shaoter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

74 d —3a.0c

SIGNATURE AND W‘PED‘OR

Tms OF suwmcuomcsn OR DIRECTOR

Date Oaytime Phone #




