2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 618780

1. Entity Name o _
GERALD J. RIZZO, M.D,, P.A.

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Busfness

1201 5TH AVE, N, STE 302
ST PETERSBURG FL 33705

Maiing Address

o

1201 5TH AVE, N, STE 302
ST PETERSBURG FL 33705

2. Principal Place of Business 3. Mailing Address

L3

!

|

! [

L

|

I |

Suite, Apt #, etc. ~ Buite, Apt #, efc. 1st MOORE CR2E0234 (10/04)
City & State T - City & State 4. FE| Number Applied For
_ _ 58-1905108 Not Appiicable
Zip Couniry e Country 5. Certificate of Status Desired | $8.75 adaitiona
Fee Required
6. Name and Addrass of Current Registered Agent B T. Name and Address of New Reglstered Agent
— e - s . u
?}22021% E\E,EA !i\-lD#%OZ Street Address (P.O. Box Numbar is Not Acceptable}
ST PETERSBURG FL 33705
Clty - FL rZip Code

8. The abeve named entity submits this Statement for the purpose of changing its reglistered affice o registeted agent, or both, in the State of Florida. 1:am familiar with, and accept

the cbligations of registered agent

SIGNATURE =

Sipatata, lyped o GPRTSd nene & ragisierad spdnl ahd TIE T apphicable

[N Ragustarad Agent signature reauirad when rairstaling naTE

* FILE NOWM! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 mMay Be
Trust Fund Contribution. [1  Added to Fees

10. T #OFHCERS' AND DIRECTORS N EiB " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1LE e ’ o B s TF - . Change Addition
LIt unononziaeas  H =

RAME RIZZO, GERALD J NAME (4 "’18.*([1[5"891 18"015 ISD mj

SIREEY ADDRESS | 1201 5TH AVE, N, STE 302 STRFET ANDRESS il i "

cliv-Sr- e ST PETERSBURG, FL 00000 Y. si. P

1Lt N ) 1 petete BTLF [T Chiange 71:] Addition

NAML NAME

STAEET ADDRESS STRECT ADDRESS

Y5129 Y -5i-2F

g ) - o "1 Delete ST T change [ Addition

NAME NAME

STREET ADDRESS SIRECT ALURLSS

Y- S1-2F Ty -51- 2P

TLE - T Dpeee | BT O change ] Addtion

NAME NAME

STREFT ADDRESS SIRFET ADDRES

orY.ST.2Ip LY -Si- 2P

g T - O pdee T ’ Tl change L] Addition

HAMT MAME

STRFFT ACDACSS - SIFEET ADDRLSS

LY. ST-2P Y ST TP

(hitd ' - o o O Delete unE . N Tl change [ Addition

BAME RAME

STRECT ADDRESS o SIRFFT ALBRESS

Y. ST 3P Cilv S1-7P

12. | hereby certify that the Miormation supplied with tRi¥s filin 3 does net qualify for the exemplion stated in Section 119 07(3)(7), Florida Statutes, | further certify that the information

indicated on this repart or supplemsnial report is
of the carporation or the feceiver of rus ip
changed, or on an attachment with an

SIGNATURE: ¥

powered,

an curae and that my signature shall have the same legal effect s if made under oath; that | am an officer er director
/ eld 775&3 repart as required by Chapter 607, Florida Statutes; and that my natne appears in Block 10 or Block 11 if
allbther lik

SIGNATURE AND TYPED cH PRWDW CFQWANING OFFICER DR DIREGTOR

Daytema Phore

| HTZ/S;ég; 2.7 . 875385




