2007 FOR PROFIT CORPORATION" FILED

ANNUAL REPORT ‘ Feb 09, 2007 08:00 AM
DOCUMENT #F91623 S Secretary of State

1. Entity Name
ROBERT P. FEDOR, D.O. P.A.

Principal Place of Buginess Mailing Address . R
13495 GULF BLVD ) 13495 GULF BLVD
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708
. s . ) ‘ _‘ : o v - ' ] ‘ s 01242007 No Chg-P CRZ2E034 (11/05)
DO NOT WRITE ) I N THIS SPAC E : 4. FEl Mumper Applied For
: 59-2202414 Not Applicabla

O $8.75 Additional

5. Certificate of Status Dasired Fea Required

6. Name and Address of Current Registered Agent

FEDOR. ROBERT DO NOT WRITE
TREASURE 1SLAND, FL 33706 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registored office or registarod agent. or both, in the Stats of Florida. | am familiar with, and accept
the abhgations of registerad agent.

SIGNATURE

Signature, iypad of printed name ol ragisiered agent angd htle il applicatile {NOTE: Ragisterad Agent sigratuie required whan ranslating} DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fess UHGHRUEEQET‘Q{
Fs-t 14T OO 0 1’-'. il

10. OFFICERS AND DIRECTORS [ ) o UC LU AT R
TITLE FD . . © ‘ ‘ :
NAME FEDOR, ROBERT P
STREET ADDAESS | 13495 GULF BLVD A :
Cchy-st1-7IP MADEIRA BEACH, FL D - L '
TITLE v . 1 Pl .
NAME i
STREET ADDRESS
CITY-ST-21P
TITLE '
NAME

e DO NOT WRITE

e ' IN THIS SPACE
STREET ADDRESS - o ’ _ B
CITY-ST-2P _ ' . L , N

e = ’ N SR
NAME ' ’
STREET ADDRESS
CITY-5T-2P

TILE N .
NAME ’ . _ - . . -
STREET ADDRESS L T : R

Cry-§T-2IP . . ’ ‘ pet T

not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accutate and thal my sigrsture shall have the same legal effect as if made under oath; thel | am an officer or director
ute this report as required by Chapler 607, Florida Statutes; and ihat my name appears in Btock 10 or Block 11 if

12. | hereby certify that the information supplied with this filin
indicated on this repor or supplemental repor is true
of the corporation or the re or trustee em)
changed, or on an attachgient wpth an ad

SIGNATURE:

\ZIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dats Dayiime Phone #




