2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P93000016888

1. Entity Name

JEFFREY R.WITT, M.D., P.A.

07-21-2006 90022 042 ***150.00

Principal Place of Businass

560 JACKSON ST, N.
SUNE 100
ST. PEVERSBURG, FL 33705 US

Mailing Address

560 JACKSON ST. N.
SUITE 100

ST. PETERSBURG, FL 33705  US

vUYLL Yy

2. Principal Place of Business 3. Mailing Address

MR R0

Suite, Apt. #, etc. Suite, Apt. #, elc.

07122006 Chg-P CR2E034 (11/05)
City & State — City & State — 4, I;E.i‘N—umber = Applie;j F_Dr.
59-2569195 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] Ei'g;l'::’:;m"a'
., Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
WITT, JEFFREY R Strgat Ad {P.C. Box Number is Ngt A blo}
603 7TH STREET SOUTH., STE 400 O-oLG\—V’D gt Agaess (P.O. Box Humbar s gt Accepigplo
ST. PETERSBURG, FL 33701 X} JRCEESS R Dorsn
w SOt o0
Cit ig.Code
3. penRs fues FL [ %850

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am tamiliar with, and accept

the obligations of registered agent.

s 4

SIGNATURE

T-1m - Lo0e

Sigmluernma@ ol rggisterad agenl and Lte Il applicable.

(NOTE: Registered Agenl signalura requred when renslating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 8, 2006

9. Blaction Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

16.

—_— OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . 3 pelete TIILE orange [ Addition
NAME WITT, JEFFREYR .. add-ecro NAME
SUREET ADDRESS | 603 7TH STREET SOUTH., STE 400 srecTaponess | Be D Jrelsam ST B SRNE R ok
orv-st-ze | ST, PETERSBURG, FL 33701 o | S, I DO b, AL VN0
T {1 etete TITLE (D Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51- 2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-76P CITY-ST-2IP
THLE O etete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE O Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
WLE O pelete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-§1-7P

12. | hereby cartify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his rapor: or supplemential 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 corporation or tha receiver or trustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowerad.

SIGNATURE: \ S by

N lwet 3291107

suaun@u\wpe@n PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR Date

Daylumg Phong #

Jul 21, 2006 8:00 am

0o



