FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

APGREN |

DOCUMENT # P98000056643 Secretary of State |
. <
1. Entity Nams 03-24-2003 90191 034 ***158.75
PAUL F, FOTI, M.D., F.C.C.P., PROFESSIONAL ASSOC
IATION
Principal Place of Business Mailing Address
1615 PASADENA AVE SQUTH, STE 480 PO BOX 66405
ST PETERSBURG FL 33707 ST PETERSBURG FL 33736
2, Principal Place of Business 3. Mailing Address ”II"IIH'I ‘m“lm "'N "m m” "m lml IMI IW Il"l ”” m'
ite, A . i . L
Sulte, Apt. #, 6t sulte, Apl. #. ste [ CHECK HERE IF MAKING CHANGES
City & State City & State r— 4. FEi Number 4 Applied For
_ . [ =S AR 59-3521827— Not Applicable
Zi C - Zi it
® ountry P Country §. Certificate of Status Desired $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZACUR, RIC DA Street Address (P.O. Box Number is Not Acceptable)
5200 CENTRAL AVE
ST PETERSBURG FL 33707
City ] FL Zip Code
8. The above named entity submits this statement 1q'r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistersd Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . .
9. Eiection Cal ign Financin
After May 1, 2003 Fee will be $550.00 TrusllFund Cr)noF::r?bmilon.n ¢ O fiﬁ?ohgaeﬁf ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE MD ' T Detete TITLE Mchange [ Adgition | &
™ hame FOTI, PAUL F M.D. - HAME g
staeeT AoRess | 1615 PASADENA AVE SQUTH, STE 480 - STREET ADDRESS 3
orv-st-2p (ST PETERSBURG FL 33707 i CITY-51-21P i
+ o
THLE CFO O Delete TITLE [dchange [ Addition 5
NAME FOTI, LAURIE L ' NAME
STREET ADDRESS 11815 PASADENA AVENUE SOUTH #480 i STREET AGDRESS
civ-s7-2P - |SAINT PETERSBURG FL 33707 ol CITY-5T-21F
TILE [ belets TILE : [JChange ] Addition
NAME = NAME
STREET ADDRESS . i STREET ADDRESS
CITy-S7-219 . M CITY-87-2IP
THLE . [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ' : CITY-ST-ZiP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2IP CITY-ST-2IP
TITLE . [ petete TTLE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P : CITY-ST-2IP
12. | hereby certity that the infcrmation supplied with this fifing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aitachment with an address, with all other 'o ﬁu .
W[ ] il T TS - -
SIGNATURE: ___ SIGNATURE HEGSR=0 S I3

SIGNATURE AND TYPEDR OR PRINTED NAMyOF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



