2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000056643

1. Entity Name

PAUL F. FOTI, M.D,, F.C.C.P., PROFESSIONAL

ASSOCIATION

FILED

- Jan 31, 2005 08:00 AM
Secretary of State

Principal Placa of Business

1615 PASADENA AVE SOUTH, STE 480
ST PETERSBURG FL 33707 _

) ) Majii;xé Address

PO BOX 66405
ST PETERSBURG FL 33736

2. Principal Place of Business ™ — T

3. Mailing Address

I

il

il

[

e

Suite, Apt. #, 1. Sulte, Apl. #, elc, 1st MOORE CR2E034 (1 0[04)
City & State . - City & State - 4. FEI Nurmnber Applied For
59-3521827 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired li”seae.;esq :\i?;gi‘)"a'
~__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) ) S Name - -
%?&Ugéﬁl-?ml:‘gvpé Street Address (P.O. Bax Number is Not Acceptable) )
ST PETERSBURG FL 33707
‘ City FL |7lﬁp Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgrature, typed of prleg nama of regrsterad agant and tille 1 anpleable

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

TMIOTE Registeiad Agant signaturs raaLied when ranstating) ~ - DATE

§. Election Campaign Financing $5.00 May Be
Trust Fund Contribution  []  Added to Fees

10. _. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE MD = — ] Detele TITLE o Bﬂggﬂﬂgﬂ_ﬂg&ﬁ [Tchage [ Addition
NAME FOTI, PAUL F M.D. HAME Ga A AUS-E00T - E.xp 15é .15

STRECT ADDRESS | 1615 PASADENA AVE SOUTH, STE 480 STREFTADDRESS

CITY-5T-2P ST PETERSBURG FL 33707 CITY-5T- TP

TiLE CFO T PR O pelste TIE [Jctange 121 Addition
NAME FOT!, LAURIE L - KAME

STREET ADDRESS | 1615 PASADENA AVENUE SOUTH #480 STRFET ADDAESS

CITY-SV-2P SAINT PETERSBURG FL 23707 CITY-ST- 2P

TRLE T Cl petete R 7me [ Change [ Addition
NAME NAME

STRELT ADDRESS SIREE? ADDRESS

BT - §T- 2P CiTY ST 2P

e - T el WILE O change ] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CrY-S1-2IP CY-ST. 2P

(lity - - 3 oerete nie ) Change ] Addiion
NAME NAME

STREET ADDRESS STREET AODAESS

BliY-57-2P CiTY-ST- 20

L B ) Deete wnr - [JChange L[] Addfiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - SI-2P CHTY-5T- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated an this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direstor
of the corporation ar the reGeiver or trystee empowerad {0 axecute this report as required by Chapter 607, Florida Suxtutes; and that my name appears in Bloek 10 o Block 11 if

changed, or on an attachment with an address, with all ether like empowered.

SIGNATURE:

Prol & Foij

Yat/os” _ (Gax) 213-s24R

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Tate Dayters Phons ¥




