. FILED

2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000019331 03-06-2007 90005 027 ***150.00

1. Entity Name

PATRICK T. OTTUSO, M.D., F.A.AD,, P.A,

Principal Place of Business Mailing Address i A 9 1
1955 22ND AVENUE 1955 22ND AVENUE 4 0 0 3 0 02 3
VEROQ BEACH, FL 32960-3083 US VERO BEACH, FL 32960-3083 US

R AR A

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE p=Te— AoIB3 For

65-1077048 Nat Applicable
i i $8.75 Additonal
PR -- B, I . it e Bt . |_5. Certilicate of Status Dasired O Foe Raquired-

6. Name and Address of Current Registered Agent

OTTUSO, NAOMI
SR T TOOTRT

£350 Portras Drive DO NOT WRITE
I A, P 003 IN THIS SPACE

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ol registered agent.

sonnne 2202010 LT Z000 HR3-07

Siunaturl‘ lyﬁed o printed nama of registsred agent and title if apphcadle. (NOTE: Registerad Agent signature rsquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME OTTUSO, PATRICK T

STREET ADDRESS | 1955 22ND AVENUE
Ty -S1-21P VERQ BEACH, FL 32960

TITLE SD

NAME OTTUSO, NACMI
STREET ADDRESS | 1955 22ND AVENUE - .
CITY-ST-2IF VERO BEACH, FL 32960

TILE
NAME

o DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

MAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutas. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or {rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, ar on an anachmerﬁ;n address, with all other like empowered.

SIGNATURE: Ot e A-X3-07 T7R R34 -LEG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytirneg Phone #




