2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12, 2005 8:00 am

DOCUMENT # 576919

1. Entity Name

LAWRENCE B. SAVITSKY, M.D., P.A,

ecretary of State

04-12-2005 90144 025 ***150.00

Principal Place of Business

1615 PASADENA AVENUE SOUTH
SUITE 430

ST. PETERSBURG, FL 33707

Mailing Address

1615 PASADENA AVENUE SOUTH
SUITE 430
ST. PETERSBURG, FL 33707
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04052005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For

s 59-1835561 [Not Applicable
5. Certificate of Status Desired O $8.75 aditional

Feo Required

¢ 6.-Name and Address of Current Registered Agent

SAVITSKY, LAWRENCE 8.

1615 PASADENA AVENUE SOUTH
SUITE 430

ST. PETERSBURG, FL 33707
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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, typed or printed name of registered agent and tite it applicabia.

(NOQTE: Registerag Agent signature required when reinstating}

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing'

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS f

PD

| SAVITSKY, LAWRENCE B.

1615 PASADENA AVE. SOUTH, STE.430
ST. PETERSBURG, FL 33707

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
Ciry-Si-2ip

TITLE
NAME
STREET ADDRESS . _—
CITY-5T1-2IP '

TITLE - ~ oo s
HAME < -
STREET ADDRESS
CITY-ST-2IP
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12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07?3)(0. Florida Statutes. | further certify that the information

indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal &

fect as if made under gath; that | am an officer ar director

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#e/os 727-384 5555

changed, or on an atiachmen n address, with all other like empowered.
SIGNATURE: %W LAWRENCE B SAVITSKY, MD

SIMATURE AND TYPED ORrRINTFD MAME OF 3JGNING OFFICER OF DIRECTOR

Date

Daytima Prone #

N



