2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2008 08:00 A

DOCUMENT # F65167

1. Entity Name

ANTHONY J. PIZZO, M.D., P.A.

Secretary of State

Principal Place of Business

4612 N HABANA AVE, SUITE 101
TAMPA, FL 33614

Mailing Address

4612 N HABANA AVE, SUITE 101
TAMPA, FL 33674
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4. FEl Number Applied For
, 59-2167598 Not Applicable
CEA ; $8.75 Addtional
; 5. Certif.cate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

PI1ZZ0, PAUL R. ESQUIRE
501 EAST KENNEDY BOULEVARD
TAMPA, FL 33602
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8. The above named entity submits this statement for the purpose of changing its registered uffn:a ar registared agant, or both n the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

agent and title «f

Signatura, typed or prnlad name of reg)

INOTE Regrsiared Agent signature required when reinstating)

CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS
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TITLE

NAME

STAEET ADDRESS
CiTY-3T-2P

PST

PIZZO, ANTHONY J MD
4612 N HABANA AVE #101
TAMPA, FL

IMLE

NAME

STREET ADDRESS
Ciy-8T-2P

TILE

NAME

STREET ADDRESS
CITY-Sr-21P

TITLE

NAME

SIREET ADDRESS
CIY-ST-2IP

TLE

NAME

SIREET ADDRESS
CIry-S1-21P

TITLE
NAME

STREET ADGRESS L.

Cly-§1-2IP
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12. | hereby certify that the information supplied with this filin

changed. or on an attachment with ap address, with all other like empow
|

g doas nol qualify for the exemptions contained in Chapter 119, FIor-da Statutes. 1 rurther cemly that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of tha carporation or the receiver or rustee empowared to exacute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11l
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SIGNATURE:
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SIGNATURE AND TYPED OR ""“}m“j OF BIGNING OFF, @a;‘ CTOR
-

Date

Daybme Phone #




