2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # P07000081836

1. Entity Name

ASTAT PRACTICE MANAGEMENT INC

Secretary of State

02-25-2008 90069 011 ***158.75

Principal Place of Business

15511 N FLORIDA AVE

SUTED

TAMPA, FL 33613

Mailing Address

15571 N FLORIDA AVE
SURED
TAMPA, FL 33613

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ﬁ-\\.lllllll-ll!IIIIHIINIIHIIINIIIHII\IHil\ﬂlli\I\II||HIII1|IIIHIIII

Suite, Apt. #, elc.

Suite, Apt. #, elc.

02112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
& -05‘] O"\qn- Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Destred $8.75 Additional
Fee Reguired
. 6. Name and Address of Current Registerod Agent - 7.-Name'and Address of New Registered Agent
Nameg

IEZZI1, ALAN J MD
16511 N FLOR!DA AVE

SUITED

TAMPA, FL 33613

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or primed name of registered agent and biie if applicable.

INOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution

$5.00 MayBe
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

THLE P [ Delete TILE [ Change  [J Addition
NAME IEZZ), ALAN J MD NAME

STREET ADDRESS | 15511 N FLORIDA AVE SUITE D STREET ADDRESS

CITY-ST-21P TAMPA, FL 33613 CITY-ST-21P

TITLE SECT ™ Delete TALE I Change  [] Addition
NAME LUMIA, JAMES NAME

STREET ADDRESS | 15511 N FLORIDA AVE SUITE D STREET ADDRESS

CITY-$T-2IP TAMPA, FL 33613 CRY-ST-ZP

TILE 1 belete TITLE (1 change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-51-2iP CITY-51-2P .

TILE 1 pelete TIiLE O change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O selete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-Zp ° CITY-51-2IP

TITLE [ pelete TITLE [JChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

GITY-§T- 2P cITY-s1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an ofticer or director
of the corporation or the receiver of rustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

ana

/(5”7

ress, with all other like empowered.

Presdent

siGNATURE pdiD -;?;uon INTED NAME OF SIGNING DFFICER

OR DIRECTOR

2122108 QU3 - %09§~87C_)O

Dale Daytime




