2007 FOR PROFIT CORPORATION

FILED

Apr 24,2007 8:00 am

ANNUAL REPORT (AR) Y ecretary of State
DOCUMENT # P98000042932 e

1. Enlity Name
FITZ TROPICS MEDICAL ASSQOCIATES, INC.

Principal Placo of Business

12464 INDIAN ROCKS RD
LARGOQ FL 33774

Mailing Addross

12454 INDIAN ROCKS RD
LARGO FL 33774

04-02-2007 90096 032 ***158.75

0 O

2. Principal Placo ol Busingss - No P.O Box # 4. Making Addross
Suite, Apt. ¥, 0lc. Suilg, Apt. #_ alc 151 MOORE CR2E034 {10/06)
City 8 Stale City & Stale & FEIN lied F
y ty FEI Number 59-3512960 | Appli ‘DI
| Not Applicable
Ci 2 C
ze ouniy ® ounty 5. Cerificaio ol Siatus Deshed M $8.75 Adddional
——— e f— - Fee Required
6. Name and Address of Currem Ragislersd Agent 7. Name and Address of New Registarad Agent
Name

FITZGERALD, GERALD J
12464 INDIAN ROCKS RD
LARGO FL 33774

Stroel Address (P.O. Box Numbor is Not Acceptabie)

City FL I Zip Coda

B. The above named onlity submits (his slaiement for the purpose ol changing its regrsiered olfice or rogistored agonl, o both, in (he Slalo of Flotida. | am (amiliar with, and accep!

Iho obligatians of regisiered agoeni.

SIGNATURE

Sguntyie, PEQ © FORISC Sy TIC U roQInICTHI Dol At Ml £ ARDREsbe

(NCTT Fagsigr] Agt i Sgmal e rC AL wireh 2l | Catt

FILE NOW!i! FEE IS $150.00 %, Eloclion Cam Financng  $5.00 M
Atter May 1, 2007 Feo Will Be $550.00 - Trust Fund Contribution.  [] Addea. 1o F:zsaa
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS iN 11
T op 3 Dotte i Ol Change ) Adcition
- FITZGERALD, GERALD J NA
strer1 anpress | 419 BELLE ISLE AVE SIREE S ADORESS
CifY sl 4P BELLEAIR BEACH FL 23786 Y ST 2P
NE 3 elee 11113 O cChange [ Addition
NAMA HAML
SINE)ADDRESS SIFE] ADDHESS
GrY st P CIN 81 /F
i 3 2o nre O thamge {J Actltive
NAMI NAME
Sif T ADDNT S SIRE | ADITESS
CHY S-Jm CHY star
iy o O deirie T O] Change  [J Adobion
NAL§ HAME
SIRCT | ADDRFSS STLT ADINESS
CUY S AP Gy si e
mie [ Dotete nne O crange [ Acditian
NAMI [
SIMET ADDRESS SIPIT L ADRRESS
oy s oIy s1ae
nn 3 Detete mn I Change [ Acrilion
HAMH NAMI
STHEF) ADDRISS STREFT ADDRESS
CITY S1 2P O S 2P

12. | hareby cexlilfy that tha information suppliod with this filing doas not qualify for the exempal

s colptained in Secbon 119, Florida Sairtes. | further cerify thai the information

indicawed on Lhis ropor of suppiemenital report is tue and accurata and thal my signalur shaléha he samg legal aliee| as if made under oath: that | am an aflicer or direcion

ol tha carporation of (e 10CVeT Of Huslee ompowored [0 execule this Foporl as requirdd by

il changad, of on an altachment wilh an addioss, with aff olher like empowsred.

er 507, Florida Staluies; and that my namo appears in Block 10 o Block 11

LG40l o7

sianarure-Dr. G Tofioh Difzaemid /.
!

,’ e [y ——

(T




