2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT -~ .
DOCUMENT # 595593 g

1. Entity Name

STEPHEN M. KREITZER, M.D., P.A.

" Mailing Address
MEMORIAL MEDICAL BEDG.

2919 SWANN AVENUE #105
TAMPA, FL 33609

MEMORIAL MEDICAL BLDG.
2919 SWANN AVENUE #105
TAMPA, FL 33609 -

Principal Place of Business

DO NOT WRITE IN THIS SPACE

FILED
Mar 24, 2005 08:00 AM
Secretary of State

NSRS R

03072005  No Chg-P R2E034 (10/03)

4, FEI Number Appliad For
£9-1860827 Not Applicable

5. Gartificate of Siatus Desired [ $8-75 Additonal

Fea Required

8. Name and Address of Current Registered Agent

KREITZER, STEPHEN M., M.D.
4917 ANDROS DR
TAMPA, FL 33629

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement far the purpose of changing its registered offics or reglstered agent, or both, in the Slate of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE _ — —_— . -
Signalure, lypad or printad nama of registered agent and titta If applicable. {NOTE Registered Agent signature requirad when réinstating} DATE
9. Elsclion Campaign Financing $5.00 May B
FILE NOWI! FEE 1S $150.00 N ay B¢
$ Trust Fund Centribution. Added to Fass

After May 1, 2005 Fee will be $550.00

10, ] - OFHCE_RS_'TNﬁ_DIZfC’l'ORS

TITLE P

NAME KREITZER, STEPHEN M.
STREEY ADDRESS | 4917 ANDROS DR
CITY-ST- 2P TAMPA, FL

LA 75254

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

TITLE

NAME

STREET ADDRESS
CITY-§T7-2P

me

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

LLi*3

NAME

STREET ADDRESS
Ciy.87-2P

- IN THIS SPACE

[w]
WA 24 5-a0045-010 150,00

DO NOT WRITE

12. | hersby cartify that the informatian supplied with this filing does not qualify for the exemplion stated in Section 119.’07;{3](0, Florida Statutes, | further certify that the information
indicatéd an this repart or supplamental report is true anc accuraie and ihat my signature shall have the same legal el :
of tha corporation or the raceiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 18 or Block 11 if

Ul g ¢

newith an address, with allother like empowered,

changed, ar on an attach
SIGNATURE: < 1, Mo ")
AND TYPEY OR PRINTED NAME GMING OFFICER OR DIRECTOR

act as if made under oath; that | am an officer or director

 Q1-211. 517 1

e Daytme Phone #

KIe TR 1T



