. FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 08:00 AT

ANNUAL REPORT
DOCUMENT # 595593 Secretary of State

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

Frincipal Place of Business Mailing Address

MEMORIAL MEDICAL BLDG, MEMORIAL MEDICAL BLDG.
29719 SWANN AVENUE #105 2919 SWANN AVENUE #7105
TAMPA, FL 33609 TAMPA, FL 33609

ANAOURTNRNGIR AR A

03162007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE PO PRI

59-1860827 Not Applicable

$8.75 Additional ;
Fee Requirad

5. Certificate of Status Desired [

6. Name and Address of Current Registered Agent

4517 ANDROS DR DO NOT WRITE
TAMPA, FL 33629 | IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistarad agent.

SIGNATURE

Sigralure. typed or printed name of rag agent and bile if (NOTE' Registersd Agent signature required when renstanng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fae will be $550.00 Trust Fund Centributicn. 0 Added to Feas
10, OFFIiCERS AND DIRECTORS [
TITLE P
NAME KREITZER, STEPHMEN M.
STREET ADDRESS | 4917 ANDROS DR i
GTE-SLP | TAMPA, FL LOC000sR9230
- 04/11/07-800268-023 150,00
NAME
STREET ADGRESS
CITY-S1-Zip
TITE
NAME

avsrae DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITy-St-2P

TILE

NAME

STREET ADDRESS
CIIY-S1- 2P

TLe
NAME
STREET ADDRESS .

Cry-ST-21P : —— R

12, | heraby cerlily ihal tha information supplied with this liling does not qualiy for tha exemptions contained in Chapter 119, Florida Statutes. [ further cartily that the information
indicated on this report or supplemental report is true and accurala and thal my signature shall have the same legal effect as if mada under oath: that | ar an officer or diractor
of tha corporation or the receiverpr kustes empowered o eyacute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, er on an attachmant n addrgys, wilh allpothy! like empowered., S‘Tfl J

remSy #L. e (2
SIGNATURE: kREgagran &% Lot gl M 1

SIGNATURE n{ynpso OR PRINTED NAME OF suﬂo OFFICER OR OIRECTOR Dale Daylsa Prona #




