FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # F65167 03-27-2006 90240 011 ***150.00
1. Entity Name
ANTHONY J. PIZZ0O, MD,, P.A.
Principal Place of Business Mailing Address Lkt
4612 N HABANA AVE, SUITE 101 4612 N HABANA AVE, SUITE 101
TAMPA, FL 33614 TAMPA, FL 33614
S S NN R EER LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2167598 Not Applicable
Zp Countey Zip Couniry 5. Certificate of Status Desired 0 geae';fqﬁfg;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PIZZO, PAUL R. ESQUIRE
501 EAST KENNEDY BOULEVARD Sirest Address {P.0. Box Number is Not Acceptable}
TAMPA, FL 33602
City FL | Zip Code

8. The above namod entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinisd name of registered agent and fitie If applicable {NCTE: Ragistared Agent signature requiren when reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE [ Change [ Addition
NAME PIZZ0, ANTHONY J MD HAME
STREET ADDRESS | 4612 N HABANA, AVE #101 STREET ADDRESS
CIrY-ST-2IP TAMPA, FL CITY-§1-21P
TWILE {J Detete TILE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TIME [ Change  [_] Addition
NAME i
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-apP Ciry-si-ap
TITLE O pelete TIMLE O Change (3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name a&?ears in Block 10 or Block 11 4

changed. or cn an attachghent wilh an address, har lika empowegred _ J 32 8") 0 2)? £4
SIGNATURE: [ff‘ﬂj\ : @ CFeIN ony < - V220 IS5 Paeil 206D

SIGNATURE AN@R PRINTEDNAMR OF BIGNING OFFICER DR DIREGTOR Data Daytima Pone 1




