20.06 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2006 08:00 AM .
DOCUMENT # P95000095654 TR Secretary of State

1. Entily Name
THOMAS BARTZOKIS, M.D., P.A.

Principal Place of Business Mailing Address

1000 NW 9TH T 1000 N& 9TH CT
#101 #1
BOCA RATON, FL 33486 US BOCA RATON, FL 33486 US

RGO ARTE AT

01062008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRy e
Mot Applicabie |

650615874

" . $8.75 additiona
5. Cerificate of Status Desired il Feo Roquired

6. Name and Addraess of C_:u_r_r_er_;t_ Regis{ered Agent

TANEN, JEFFREY S

SODSTNL NN w0 - gl
2 S BISC

MIAMI, FL 33131 . IN THIS SPACE

. The above namad entity submits th\s statement for the purpose oi changmg its registered ofﬁce or regisiered agent, or both in the State of Florida. 1 am fan'ubar wnh and accem
the obligations of ragistersd srant. - -

SIGNATURE — . . - . —e oo = —_—
Sigrature, ypea or printed name of registered sgaffand tite if 2pelicatle. (NOTE Registarad AQent signature regiuired wnan reistatingl DATE

FILE NOWI FEE IS $150.00 9. Election Campa(gn F_inancing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS _ [

TME P

NAME BARTZOKIS, THOMAS
STREETADDRESS { 1000 NW 9TH CT #101
ore-st-ar § BOCA RATON, FL 33458

TITLE
HAME
STREET ADDRESS

| R s

TME
NAME

s , ‘DO NOT WRITE

we IN THIS SPACE

SYREET ADDRESS
GITY-57-2P

TILE

NAME

STREEY ADDRESS
Ciry-S1-2p

L

MAME

STREEY ADORESS
CITY-5T- TP

12. ) hereby certim that the Infarmation supplied with this fitin does nat qualify for the exemptions contained n Chapter 119, Flarlda Statutes. | funther certify that the information
indicatéd on this report or supplemental vepert s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or rustee empowerad lo execute this report as required by Chagler 807, Flarida S?l—utes and that my name appears in Biock (G or Black 11 if

changed, or on an attachment with an address, with all other (ke empwered
SIGNATURE: _?/wmnsi%amk& Mr O P, Tfoe  Cofu8-944Y

TURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR mﬂzcma’ F Dave Dayino Friane #




