. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 618780 Apr 17,2006 08:00 AN
1. Enity Name Secretary of State
GERALD J. RIZZ0O, M.D,, P.A,
Principal Place of Business ' © - Maiing Address
1201 5TH AVE, N, STE 302 1201 5TH AVE, N, STE 302
T T l ]II"' |"|’ "lll ’I“[ \IIIt llm llll lll]] lllﬂ [M mﬂ m]] lll"lll ll lm
2. Principal Place of Business 3. Maling Addrass
Sutte, ApL, #, etc. Suite, Apt. #, elg. 15t MOORE CR2ED34 {10/05)
City & State City & State 4. FEI Number . | |Apphed For
59-1905108 [~ | Mot Applicable
Ze Country Zip Couniry 5, Certificate of Status Desired 1 $8.75 Acditional
/ Fee Bequired
6. Name and Address of Current Registered Agent /7. Name and Address of New Registered Agent
i Name /
/ . _
?;%2105’ EEEA Ii\_!.D#J302 Street 76){@55 (P.O Box Number is Not Acceptable)
ST PETERSBURG FL 33705 /J - :
G FL | 260

8. The above named entity submits this statement fer the purpose of changing s registered ¢ffice or registerad agent, or toth, in the State of Ficrida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Sonature fyged or phile name of segsiesed agont and hiie f sppicatie (NGTE Regisiored Agent sinatus requicad when raastatng) ATE

7 FiLE NOWI! FEE'1S $150.00
After May 1, 2006 Eea Wil Bs $550.0

Make Check Payable to Flofida Bapartinient of §

§. Eleciion Campaign Financing’  $5.00 wMay Be
Trust Fund Contribution. [ Added to Fees

ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS N 11

10. OFFICERS AND DIRECTORS 11.

PiLE PD O Delete TITLE [3change [T Addifion
NAME RIZZO, GERALD J NAME

STREET ADURESS 1201 5TH AVE, N, STE 302 : STREET ADBRESS RHNEEEY LS

OTY-5T-1P | 5T PETERSBURG, FL 00000 orY-§7-2p 04/29/065-50078-009 158.00

TTLE 3 pelete TE Cichange {7 Addilion
NAME paME

STREET ADDAESS STREET ADGRESS

CITY-ST-207 Y -ST- 1P

nie . ) — . _ Oopgms _ Rme i e e e e e e T Change [ Addition
NAME HAME

STREET ADDARESS STREET ADDRESS

CiFY-ST-2P CHY-51-2P

LT 7 petete BTLE [T Change [ Addition
NAME HAME

STREET ADDARESS STREET ADDRESS

Ciy-S1-21P CITY-5T-OIF

TIRE O perete THLE [ Change  [3 Addition
NAME NANE

STREEY ADDRESS STREET ADDRESS

CITY-S57-ZF CITY-ST-2IP

TTE ‘ ] Delete e O C?xa?ga " 3 aduition
NAME BAME

STREET ABDRESS STAEET ADORESS

CiTy-$7-2Ip oY -31-2P

12. | hereby certify that the informabion supphed with this fikng does nat qualify for the exemplions contained in Section 119, Foricda S1aluies. | further certify that the informations
mdicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direclor

of the corpoeration or the 1ecener or trusy
if changed, or ¢n an Ymhmem with

SIGNATURE:

xecule this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Biock 1%

SIGNATURE AND TYPED OR FRWD NAME DFSIGNING OFFICER OR DIRECTOR

Caytime Fhono 4

9/13fo e 127 F215885




