. FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 603778 (03-10-2006 90018 028 ***150.00
1. Entity Name
FRANK K. KRIZ, JR. M.D., P.A,
Principal Place of Business Mailing Address
800 W MARTIN L KING BLVD 800 W MARTIN L KING BLVD '
TAMPA, FL 33603 TAMPA, FL 33603 : 5 0 0 0 2 0 7 3
S Qe R RS
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1420722 Not Applicable
Zip Couniry Zio Country 5. Certificate of Status Desired 3 gg'zesqﬁ:dimna’
6. Name and Address of Current Roglstersd Agent 7. Name and Address of New Registered Agant
Name
KRIZ JR,PRANK K Street Address (P.O. Box Nurmber 16 Not A ble)
170 GULF BLVD. treet ress (P.O. Box Number is Not Acceptable
UNIT 1702 1170 Gulf Blwd.
CLEARWATER, FL 33767 Unit 1702
City Zip Code
Clearwater FL l 33767

8. The above named,entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

eL-~2\ —Ob

SIGNATURE Z o
aqié/sm \tle if applicabls. (NOTE: Regisiared Agent signature requited when reinstaling) DATE
L4
FI!E NOWII! FEE 1S $150.00 ° 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE *kChange [ Addition
NAME KRIZ JR,FRANK K NAME KRIZ JR FRANK K
STREET ADDRESS | 4920 LYFORD CAY RD. sreeraopress | 1170 Gulf Blwd., #1702
emv-s1-2P | TAMPA, FL CITY-ST-2P Clearwater FL 33767
TITLE [ Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21p CITY-ST-2IP
TIME £ delete TLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O oetete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP )
TITLE O Deleie TME ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P OITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Jrustee empowered 1& execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmen{ wit addres, with all gjfier like wered.
SIGNATURE: AR 02 -21~ Ok @l%) 223-789

LY
5IGNATUI1E AND TYFED QR PH}I!I_ED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

{
[V A



