2004 FOR PROFIT CCRPORATION

ANNUAL REPORT {AR) FILED
1, Eatly Narme Secretary of State
PAUL F. FOTI, M.D., F.C.C.P., PRCFESSIONAL
ASSOCIATION
Principat Place of Business Mailing Address
1615 PASADENA AVE SOUTH, STE 480 PO BOX 66405
ST PETERSBURG FL 33707 ST PETERSBURG FL 33736
TS T MW
Sute, Apl. #, etc. Swte, Apt #, elc. . MOORE CR2EN34 {1 -”-03) ’
City & State . Cry & State .| 4. FE$ Number Apphed For
58-3521827 Not Applicabla
an Country zp Courtry 5. Certificate of Status Desired! ?ese';fquﬁf:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggougi;ﬁ%_ﬂagvﬁé Sireet Address {P.O. Sox Number is Noi. Acceplable}
ST PETERSBURG FL 33707
City FL I iy Code

B. The above named entity subbmils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fronda. | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatice, typed oF prated sama of registared 2000t and file £ eppicabla. {MOTE. Regislesed Ageat signature cequired whon rngtatngl) OATE
FILE NOWII! FEE i?’ $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wili be $550.00 Trust Func Contribustion. 1 AddedtoFees
Make Check Payable to Florida Departiment of State
14, OFFICERS AND DIRECTORS 1. ADDATIONS/CHANGES TO OFFICERS aMD DIRECTORS IN 11
L MD [T fietete L (3 change [ Addilion
HAME FOTI, PAULF MD. NASE
STREET RDDRESS | 1615 PASADENA AVE SOUTH, STE 480 STREET AGDRESS HOOGOooHT? 125
CiTY-ST-2IP ST PETERSBURG FL 33707 CTY -5 B naA% ;”ﬂ-‘%—ﬂﬂﬁ?ﬁ-ﬂﬁﬁ, ISB 25
ety CFO [T cietese LRLE D Chenge [ Acdition
HAME FOTH LAURIE L NAME
STALE! AODAESS | 1615 PASADENA AVENUE SOUTH #480 SYREET ADDAESS
GiTY-ST- 2P SAINT PETEARSBURG FL 33707 Y- S1- 2P
113 3 sietete TILE Clichange [ Acdition
HAME MAME
STRELT ADDRESS STREET ADORESS
CITY-51-2P CITY-5T- 2P
THLE 3 elets HILE JChange [ Addition
NAME NAME
STALET ADDAESS STREET ADORESS
CiY-5T-2P SITY-37- 1P
L 3 selete ILE {IChange  [] Addition
MAME HANE
STHEET ASDRESS STREET ADDRESS
IrY-SE-2IP CHTY-$3-ZP
TRLE 3 Delete TRLE O Change [ Addfition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F Y -ST- 2P

12. | hareby cetlify that the information supplied with ths filing dozs nat qualify for the exempiion stated in Saction 1 19.07%33{&)‘ Florida Statutes. § further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath, that 3 am an officer or director
of the corporation or the recewer or frusiee empowerad 10 exacute this report as required by Chapter 607, Florida Slatutes, and that my name appears In Block 10 or Block 11
changed, or on an attachment with an address, with atf other Hke ernpowearad.

SIGNATURE: T 2> fwi Fith 32K (72%)347 5242

IR NATIEE RIS TVDERS M8 O HETr ™ ok REE rE w17 501 b TP LT v rty Th o™ o pad Pruiviy A —r—




