2007 FOR PROFIT CORPORATION _, FILED

ANNUAL REPORT .7 Mar 05, 2007 08:00 A

DOCUMENT # F65167

1. Entity Name
ANTHONY J. PIZZO, M.D., P.A.

Principal Place of Business Mailing Address
4612 N HABANA AVE, SUITE 101 4612 N HABANA AVE, SUITE 101
TAMPA, FL 33674 TAMPA, FL 33614

SISO FR A ERRE

02132007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o AopiRaFor

59-2167598 Net Applicable
" . $8.75 Additional
5. Certificate of Status Dasired (] Fee Required

8. Name and Addresas of Current Registerad Agent

2})212&;6 EIENRNEgellJagELEVARD DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The above named enlity submils this statement for the purpose ol changing its ragistarad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature. typed o printad name of registerad agent and litls f applicabls, (NQTE; Repisterad Agan aignaturs requirad when renstaling)  _ . R DATE .
FILE NOW!I FEE IS $150.00 9, Elaction Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS B B I
bl PST
NAME PIZZO, ANTHONY J MD

STREETADDRESS | 4612 N HABANA AVE #101
CITY-51-21P TAMPA, FL

e o uann |f”JEEE4Fxt='5'
NAME 313072007 -
STREET ADDRESS

CITyY-S1-2P

025 150,00

TITLE
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADDRESS
-CITY-51-21P . - o

TILE ’ . : - T T T T
name < | e T . ‘ abat T Lw ool ) \f'lfi'é'j' [P i
STREET ADDRESS ' v : S B : .

ory-st-ae | . e e e . . - a4 s

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. ! further comfy that the information
indicated on this report or supplemental repert is trug and accurate and that my signatura shall have the same legal effect as it mads under cath; that | am an officer or director
of the corporation or the raceiver or trustes empowerad 1o exacute Lhis report s requirad by Chapier 807, Florida Statutes; and thal my name ap| \éars in Block 10 or Block 11 it

changed, or on an altachmesf} with an addrass, with all other like empowered.
SIGNATURE: S gy 2820 W00
T RFFIGER PR DTRECTOR Date Dsybme Phore ¥




