2007 FOR PROFIT CORPORATIQON _.

ANNUAL REPORT (AR)

DOCUMENT # P98000056643

1. Entity Name

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

ASSOCIATION

Principal Placo ol Business

1615 PASADENA AVE SOUTH, STE 480
ST PETERSBURG FL 33707

Mailing Address
PO BOX 66405

ST PETERSBURG FL 33736

2. Principat Place of Businass - No P.O. Box #

3. Mailing Addross

FILED
Feb 26, 2007 08:00 Al
Secretary of State

MG

Suilo, Apl # oic Suile, Apl # eolc. 15t MOORE CR2E034 (10/06)
City & Siala Cily & Slale 4, FEI Numbar Appiicd For
59-3521827 Not Applicable
Zi Count i i
P ountry Zip Counury 5. Certificate of Stalus Desirec M $8.75 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
MName

ZACUR, RICHARD A
5200 CENTRAL AVE
ST PETERSBURG FL 33707

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip éodo

8. Tne above named enlity submits this statement for the purpose of changing its rogislerod offico or regiclorad agent, or both, in the State of Florida. | am familiar with. and accep!

the obligations of regisiered agont.

SIGNATURE

Sgnatuta, iyped o prnlad name of registerad agent and tile ¢ apphcable

(NOTE: Regstarad Aganl signalurg reqquirad when iewstaing )

DATE

FILE NOW!1! FEE IS $150.00

"' After May 1,-2007 Fee Will Be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. ] Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
my MD 3 Delete i O Change [ Actdition
NAME FOTI, PAULL F M.D, NAME
STRECT ADDREss | 1615 PASADENA AVE SOUTH, STE 480 SINIET ADDRESS
-8[-7 ST PETERSBURG FL 33707 STV -81-7
CliY-s[-7IP = CiTY-8I-A11 U{'}!}*’!!?}'}Fp}‘?g:’:s
TIMLE 3 pelete T, 3 D - DR S -2 ithge s, L Acdition
e FOTI, LAURIE L i Q300 T -B0065 ja,tﬂgﬂ 5
STRLET ADDRESS | 1615 PASADENA AVENUE SOUTH #480 SIRLET ADDH S
CITY-81- 7 SAINT PETERSBURG FL 33707 iy~ S1- P
MNE 3 Delete Tnr [J change  [_] Addition
NAME NAM
STREET ADDRI 55 STRIFT ADDRISS
CITY-ST-ZIP CITY - SI-21p
TIILE [T pelete i ) Change ] Adeilion
NAME NAMI.
SIRFLT ADDIT 45 SIRE'E ADDRI S5
CITY-S1- 28 CIY-$1- /1P
T 1 pelele i [0 Change [ Addition
NAME NAMI.
STREET ADDRI $% STHIL | ADDRE S5
Y- SI-2IP CIY-81-AP
TILE [ polete THILL [JChange [ Additon
NAME NAM
SIRFET ADDRLSS SIRIET AUDRESS
CITY-ST-2IP CINY-$1-71P

12. | herchy cerlily that tho information supplied with this filing docs not qualify for the oxemptions contained in Section 119, Florida Statutes. § furthor certify that the information
indicated on this report or supplomontal report is lrue and accurate and that my signaturo shall have the same legal effect as il made under ealh; that | am an officor or director
of the corporalion or the roceiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my nameo appears in Block 10 or Block 11
if changed, or on an attachmanl with an addr

SIGNATURE:

BIGNATURE ANI

ith all other like empowered.

RINTED NAME OF SIGNING OFFICER OR IRECTOR

2237 _

Daylime Phone ¥



