2007 FQR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000079516

1. Entity Name
PIERRE R. TOTTI, M.D., P.A.

Jan 11, 2007 08:00 AM
Secretary of State

Mailing Address

12055 ENVIRONMENTAL DR, #3
NEW PORT RICHEY, FL 34654

Principal Place of Busingss

7509 STATE RD 52
SUITE 210
BAYONET POINT, FL. 34667
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8. Elaction Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.
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12. | hareby certify that the infarmation supplied with this'fiing doss not qualify for ihe 8xemptions contained in Chapter 118, Florida Statutes. | furiner certify thai 1 _
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