FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 595593

1. Entity Name
STEPHEN M. KREITZER, M.D., P.A.

04-22-2004 90047 036 ***150.00

Principal Place of Business

MEMORIAL MEDICAL BLDG.
2919 SWANN AVENUE 4
TAMPA, FL 33609

Mailing Address

MEMORIAL MEDICAL BLDG.
2919 SWANN AVENUE et
TAMPA, FL. 33609

94060685

' I\Il\llﬂﬂll!

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

02112004 Chg-P CR2E034 (10/03)
# 105 #* 05
City & State City & State 4. FEl Number Applied For
59-1860827 Not Applicable
Zi ) ] ”
® Couniry Zip Country 5. Cortiicato of Status Desired [ $8+7D Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o am i ] - . — - NEENNE Namé"“‘ —— & -

KREITZER, STEPHEN M., M.D.
4917 ANDROSDR
TAMPA, FL. 33629

Straet Addrass (P.C. Box Number is Not Acceptabte)

City Zip Code

FL

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 obfigations of registered agent.

SIGNATURE
Sigrature. typed o printed name of registered agent and title if applicable. | {NOTE: Registered Agant signature required when rainstating) - DATE
FILE NOWIl! FEE IS $150.00 ) 9. Elsction Campaign Einanc'\ng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
i0. QOFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITE P . - [ petele TIILE - ) R [1change  [J Addition
NAME * KREITZER, STEPHEN M. NAME
STREETADDRESS | 4917 ANDROS DR STREET ADDRESS
CITY-ST-2P TAMPA, FL CITY-ST-2IP
TITLE 7 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S-2IP CITy-31-21P
TITLE O pelete TILE [J change [ Addilion
NAME NAME )
**STREEY ADDRESS [~ - - s~ STREETADDRESS™|™ ~ T 77T - TETTTET T
CITY-ST-ZP CITY-ST-21P
TILE 3 oelete TILE [ cnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE TLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-51-7P CITY-§T-ZIP /
e e e O Change [ Adcition
NAME NAME
STREET ADDRESS STREEPADDRESS
CITY-ST-ZP + Y.sT-2P

12. | hereby certify that m information supplied with this e

indicated on this repg
of the corporation or
changed, or on an 24

SIGNATUR

ar supplemental report is §

¢t the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
N af &t my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ER DR DIRECTOR

37




