FILED

Jul 11, 2007 8:00 am
2007 Foﬁﬁﬁﬂﬂ-rgcg%%ﬁ-“”m" Secretary of State

07-11-2007 90077 037 ***150.00

DOCUMENT # P02000052153
1. Entity Name
PATRICIA KOLTUSZ, O.T.R., P.A.
Principal Place of Business Mailing Address qn 1 2 q 3 1 q
7215 EMBASSY BLVD 7215 EMBASSY BLVD :
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
T RS A E

Suite, Apt. #, etc. Suite, Apt. #, et 07092007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FE| Numbaer Applied For

01-0728361 Not Applicable
Zip Country Zp Couniry 5. Cenrtificate of Status Desired 0 $8.75 A_dciluonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agant
Namg /

BIGELOW, KRISTINE M Trie ia /{ﬂ [Tz
6630 EMBASSY BLVD Slreet Ad 55 (P Q. Box ber is ot Acce ta Ie) 6 /I/

PORT RICHEY, FL 34668

- /Qrf Krcke v FL |25 o

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath,4n the State of Florida. | am familiar with, and accept

the obllgat\l:? lered agent %
SIGNATURE é.d(‘//w?_, 0‘&9@ 7‘ ﬂ?‘ % 7

Signature, Typad or printed nama of registered agenl and (NOTE: Reguslered Ageni signature required when reinstating) DATE
u
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by Septoember 14, 2007 Trust Fund Contribution. O  Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelele TITLE [ change [ Addition
NAME KOLTUSZ, PATRICIA NAME
STREET ADDRESS [ 7215 EMBASSY BLVD STREET ADDRESS
CITY-5T-21F PORT RICHEY, FL 34668 City-$7-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-5T-21p CITY-ST-21P
TITLE [ pelete TTLE (3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [J Delete TILE 3 Change [ Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21p CITY-§T-2IP
HILE O Delets FmE D Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-$T-21P
me .- - . O oetete TITLE [ Change £ Addition
NAME e ] NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP

12. 1hereby certify that the information supplied with this f:lm does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true an accurale and that my signature shall have the same lagal etfect as if made under oath; that I am an cfficer or director
ol the corporation or the receiver or trustee empowerad 10 axgcute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachmeptwith an address, wn;j;llyar like empowerad.
SIGNATURE: /Z(az, ZZZ.M . T-09-07 427817 /7¢

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING or}fn OR DIRECTOR Date Daytime Phone #

</



