__|A=Bnitity Name

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 24,2007 08:00 AM |

DOCUMENT # P95000095654 s Secretary of State

THOMAS BARTZOKIS, M.D.. P.A.
\\‘_——'/

Principal Place of Business Maillng Address

1000 NW 9TH CT 1000 NW 9TH CT

#101 #101

BOCA RATON, FL 33486  US BOCA RATON, FL 33486 US

LA RERNU AR G

01162007 No Chg-P CR2EQ34 (11/05)
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65-0615874 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Daesired [

6. Name and Address of Current Registered Agent o ]
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed nama of regletarad agen) and titls If appicabla (NOTE: Ragistered Agent signaturs rediuired when reinglating) DATE
FILE NOW!! FEE IS $150.00 ™~ 9. Election Campaign Financing $5.00 mMay Be
After May 1; 2007 Fae will be $550,00 Trust Fund Contribution, O Addedto Fees
10, OFFICERS AND DIRECTORS I . N e _
. N - e . 1 ot . . !
TIILE P o, e “
NAME BARTZOKIS, THOMAS Wi '

STREET ADDRESS | 1000 NW OTH CT #101 N L
omy-s1-zP | BOCA RATON, FL. 33486 ) SR
TITLE )

NAME "
STREET ADDRESS
CIY-S1-2P

" ydnoaosasaet '
017285 07-80050-004 150,00
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TILE . . . ' .
NAME B )
STREET ADDRESS el L ' '
CITY-8T-2P - ""'”.'. ’

TILE .
NAME T
STAEET ADDRESS L C . R
orv-sr-ze B TR S SR NI AT

alify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

d that rmy signaturs shall have the sama legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11

powered.
/M2

SIGNATURE AND TYPED OR FRINTED NAME JSF B|GNING OFFICER OR DIRECTOR Date Dayuma Phone &

12. | heraby certify that the mformation supplied with this filing dogs not
incicated on this report or supplemental report is trua and accurate
of the corporation or the receiver or trustes empowered to exacute
changed. or an an attachment with an address, with all othar like

SIGNATURE:




