2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # POBO000E6G43

1. Enty Nams

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

Feb 03,2006 08:00 AM
Secretary of State

Prnoipad Place of Business

1615 PASADENA AVE SOUTH, STE 480
§7 PETERSBURG FL 337¢7

Mailing Address

_ PO BOX 66405
BT PETERSEURG FL 33736

Y

2. Principal Piace af Busngss 3. Madling Address

Sutta. Apl. ¥, sic. -

Suile, Apt. 1, gic.

G. Name and Address of Current Registered Agent

1st MOORE CRZEDZ4 (1D/05)
City & Siate City & State 4. TEI Mumber ] App!ied For
59’352182? No: Appheat
p Cauntry Zie % Countsy 5. Cestificate of Starus Desved $8.75 aaguional

Fee Raquited

7. Name and Address of New Registered Agent

ZACUR, RICHARD A
5200 CENTRAL AVE
ST PETERSBURG FL 33707

Name

Street Address {P.O. Box Number is Nat Acceptaile}

SIGNATURE

City

FL Zip Cade

8. The above named entity subnws this statement for the pupose of changing its registered oifice of registered agent, of Hioth, n ihe State of Fiouda. [ am {amiltar with, snd acos
the obhgatons of registered agent.

Shgrialure, yped uf prid rgne of regstennd agent ard b f appTeanis

HOTE Pegsiaitd Agem spndlure raaquiad wiren reastaingt DAt

. Afier May 1, 2006 Fee W Be §550,00°
Mak& Check Payahle o Flundqpepadmenl of Staie

FILE NOWIIY FEE pik 3! 5&00

8. Clection Campaign Financing

$5.00 May £
Trust Fund Contripution. [

Added 10 Fess

10. _w__uggfi_CEﬂb AND DIRE(JC‘RS R ADD&T!ONSICHANGES T3 OFFICERS AND DKHECTORS )i\ﬁ 1
THE TMD 3 petere TIRE T[Dlcoange  [Qas
NAME FOTL, PAUL F M.D, NAMEL

STREEY ADRATSS [1615 PASADENA AVE SOUTH, STE 480 STREET ADORLSS R00054] &’Lﬁ

oW-51-2F ST PETERSBURG FL 33707 OTY-55-1P / % % -_331 i 158, "S

e 1CFC} [ Deiete niE 21 Crange [] A
HAAC FOTY, LAURIE L .

STRIZTADDAESS 1161% PASADENA AVENUE SOUTH #480 STREEY ABDRESS

City-St-2p SAINT PETERSBURG FL 33707 £irr-57-2F

[} {1 beete I 3 Cmange 3o
NAME NEME .

STREE | ADIRESS STREET ADDNESS

CY-S1-2P CiY-Si. 2p

e O elete TRE o Oas
HARE NAME

SIREET AODRESS STREET ADORESS

CITY-§T-21F Coy-51- 2

e 3 oelete TRE Tichange (i
HAME NAME

STREES ADRESS STREET ADOTESS

CHTY- ST 2P Y-S 2

UiLe 7 peiete TITLE Ochage At
RAME NAME

STREDT ADDTESS STREET ADDRESS

CISY~51- IiF QY-S 1

1Z. { hereby canufy that the nformaton suppfied with this #ing doses not quaity for the exematians contained in Section 119, Fioniada Siatutes. | further cerlify that the infawyeab
ncticated an tivs reporn or supplemental report is true and accurate and that my signatuie shalt have the same )eé;al effoct as 1 made undet aath; that 1 am an officer Or dired
ol the curporation or the receiver of truslee empowered 10 axgouta this report as raquired hy Chapier 507, Flor
it changed, or on an attacfiment with an eddress, with all other Tke empowered.

SIGNATURE: L=  TPauLf Rk

2 Statutes; and that oy name 2ppears it Black 10 or Block

\/3 »/oe» (727)341-5=  of

—— . W . . o®



