2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000056643 Mar 17, 2008 08:00 Al
1. Eniity Name - S
ecretary of State
PAUL F. FOTI, M.D., F.C.C.P., PROFESSIONAL ry
ASSOCIATION
Prncipal Place of Business Mahing Acldress
1615 PASADENA AVE SOUTH, STE 480 PO BOX 66405
T T H"“Il’ ”l ’I}IHI‘” ||”“|”“|”l ||m IMI |’”| I””I[I" ””ll’ ” ‘m
2. Proncipal Place of Busmoess - Mo PO Box # 3. Mailing Addroas
Swc. Apt . etc. Sole. Apt 4. elc. 1st MOORE CR2E034 (10/07)
City & State Cuy & State 4. FE' Number Appied For
59-3521827 NolApciomin|
Sung z C iti
Zip Couniry P Louniry 5. Certificale of Status Desired gi'ggql’;?gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

Mame

EQ&USEEIIT(':R%REVAI‘E Street Address (P.Q. Box Number is Not Acceaptabla)
ST PETERSBURG FL 33707

City FL 21y Cooe

8. The above named antly subrnitg this statement for the purpese of changing its registared office or registaren agent, or tatr, 0 the Siate of Flonda T am famikiar with, and acceapt
the auligaliong of registerad agent,

SIGNATURE

S an lund, typed of prared 1an Al reg sTred irwrt ark e Farpicasie (NGTE Pegis'mas AZer 1 S anaasr At sl o 1ihr gt EATE

" 'FILE NOW!" FEE 1$:5150.00 -

9. Election C3 ign Finarci
‘Atter May.1, 2008 Fee Will Be $550. oo eciion Camoaign Finarcing  $5.00 way ge

Trust Fund Contribition. [ Added to Fees

Make Check Plvable to Flo[i_d_a_ Departmeni of S lte

10. OFFICERS AND DIRECTDH:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE MD [ opete e ne G Chmge" ] Addilan

HAME FOTI, PAUL F M.D. NAME f1a.T 025 1587 ;

STREET ADDRESS | 1615 PASADENA AVE SOUTH, STE 480 STREF™ ADDRESS :

CITY-ST-2IP ST PETERSBURG FL 33707 CITY-ST 7P

TITLE CFO 7 Deete TILE [ Change [ Addehon

NAME FOTI, LAURIE L HArE

SIREFT ADDAESS | 1615 PASADENA AVENUE SOUTH #480 STAFFT MIGRFSS

Y -51.2P SAINT PETERSBURG FL 33707 CITY-§1- 7P

Ttk [ Daete 1ILE 3 Chapge [T Audition

HAME HAHE

STREET ADGRESS STAEET ADORESS

CITY-ST-2IP CIFY- §1-7IP

mt O peete TITLE [J Change [ Acdilion

HEME HAME

STREET ADURESS STREET ABIRESS

oIy -S1- 2P oIre - SI- 2P

TILE [ Deiate L [ Change ] Addition

SIAME HERE

STRCCT ADDRESS STREET ADDRLSS

MY 812 CITY-51- 21 !
|

Tk [ peicle Tee [ thange [ Addition

NARE HEME

STREET AGDRESS STREET ADIRESS

Ciry-s-2ip CITY-ST- 2P

12. | hereby ceruty that the information sunclied wath thas filing does net gualify for the exemnpions containea in Secton 118, Flerida Staiutes | fustner certify that the intormation
indicated on this report or supplemental report is true and accurale ana thal my signature shall bave the same |e(?al eftect as if made under ozth; tha: | am an atficer or direcior
of the corporation or the receiver ar trustee empowerad to execute this report 2s required by Chaprer 607. Flarida Stawnes; and that my name appears in Block 12 or Block 11

it changed. or on an atlachment with an address, with gil ol kg empoweren.
SIGNATURE: S-120Y /79?)?/%52 72
FICER QR DIRECTOR Caa Baztno Frone =

SIGNATURE ARD TYP



