2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 25, 2007 08:00 AM
‘ Secretary of State

DOCUMENT # F06000006498

1. Entity Name
EDITHA BIELITZ M.D., INC.

Principal Place of Business Mailing Address
4225 WOODBINE ROAD SUITE & 4225 WOODBINE ROAD SUITE G
PACE, FL 32511 PACE, FL 32571

A A A

41042007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o AT

06-1482277 Nat Applicabls
$8.75 Additional

Fee Required

5. Certificate of Stalus Desired 0O

5. Name and Addrass of Current Ragistered Agent .

555%'%%5%’5&’% ggAD SUITE G DO NOT WRITE
PACE, FL 32571 IN THIS SPACE

8. The above named antity submitg this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature typad or onnled nama of segisteced agenl and Lt «f Applicabla (NQTE. Regiktarad Agan| signature required whnan rainsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign anancing $5.00 Mmay Be .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees U[][ID{]DI:,Q,;‘JMT
M /26/07-00051~001 {5000
10. OFFICERS AND DIRECTORS 1
TILE P
NAME BIELITZ, EDITHA M.D,

STREET ADORESS | 4225 WOODBINE ROAD SUITE G
CITY-51-2P PACE, FL 32571

TIME

RAME

STREET ADDRESS
CITY-ST-2P

TILE
MAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADORESS
Ciry-S1-21P

THTLE

NAME

STREET ADDRESS
CITY-5T-2P

12, | hereby cortify that the information supplied wilh this lmné; doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report is true and accurals and that my signature shall have tha same legat etfect as if made under oatn; that | am an officer or director
ustee empowerad 10 execute this report as required by Chapter 807, Florica Statutss; and that my name appears in Block 10 or Block 11 if

Wi feslgrs-aun

Dayt haone ¥

gh address, with all other like empowered.

T,
SIGNATUR s el Eﬁ%«ﬂ @J%é MO

Date

;T RTURE ANDWPRIN‘I’EDNAHE OF SIGNING GFFICER OR DIRECTOR




