2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2007 8:00 am
Secretary of State

DOCUMENT # P06000031112

1. Entity Narmne
ZOLTANT. ERDOS, MD, PA

01-26-2007 90033 017 ***158.75

Principal Place of Business

1717 NORTH
TOWER 2, SUITE 523
PENSACOLA, FL 32501  US

Mailing Address

1717 NORTH
TOWER 2, SUITE 523
PEMSACOLA, FL 32501 US

60007410

2. Principal Place of Business - No P.O. Box #
1737 North"E" Street

3. Mailing Address

1717 North "E" Srreet

A0 OO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For

20‘4422764 / Not Applicable
Zip Cauntry dip Country 5. Certificate of Status Desired ﬁ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ERDOS, ZOLTAN T
4170 WESTFIELD ROAD
PENSACOLA, FL 32503

Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, 'yped o prinlad name of registered agent and title ¥ applcable.

{NOTE Rapisiereq Agent signare required when rainstanng) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TIILE p : [ pokets TITLE [J Change [ Addition
NAME ERDOS, ZOLTANT NAME
STREET ADDRESS | 4170 WESTFIELD ROAD STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32503 CITY-§7-2P
ne 1 Delele TTE [ Change [ Andition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
e 7 Delete TLE () Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TIRE [ Delete e CicChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-ZIP
TTLE O pelete TITLE [J Change [ Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CInY-sT-2P
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-ST-2IF

12. ! hereby certify thal the intormation supplied with this filin

doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicatad on this report of supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or
changed, of on an attacnmant witl

SIGNATURE:

h al offier like empowered.

execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Bleek 11 if

SIGNATURE AMJ TYPED OR pyﬁn}u NAME OF SIGNING OFFICER OR DIRECTOR

I- 23-077 @5@ 464-07119

aylime Phone W

o

77

Vi



