2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000051097

1. Entity Name

TOD FUSIA, M.D., P.A.

FILED
Sep 02, 2008 08:00 AM

Secretary of State

Principal Place of Business

2822 VIRGINIA AVE
TAMPA FL 33607

Mailing Address

3903 NORTHDALE BLVD

SUITE 100W

us TAMPA FL 33624
us

2. Prnncipal Place of Business - No P.O. Box # 3. Mailing Agaress

Suite. Apl. #, elc. Suile, Apt. 8, eic. 2nd MOORE CRZEG34 (4/08)

City & State City & State 4. FEI Number Appled For

59-3579574 Not Applicable
zp Country e Cauniry 5. Cenificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

FOWLER WHITE BOGGS BANKER
501 EAST KENNEDY BLVD

Strest Address (P.O. Box Nurmber is Not Accepratie)

SUITE 1700
TAMPA FL 33602

Zip Code

City FL

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

SIGNATURE

Swgnalure, Typad of NNATEU Name Of feg Stered iyeit &l [1e F anpheadla {NOTE Ragistared Agent snnatus fuurerd w1en remnating) DATE

S5.607.193(2)b}, F.8, allows for the waiver of the $400.00 . .
. : ) ) ; 9. Electon Campaign Financing
late fee. By checking this box, the corporation certifies it -
) . " . Trust Fund Contribution. [
did nel receve prior notice. Fee to file is $150.00. £

35.00 May Be
Addad to Fees

OFFiCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

[ velete TLE [ Change ] Addition
NAME FUSIA, TOD J MD NAME I H—lBDDDqS:::?Sﬂ
STREET ADDRESS (2822 VIRGINIA AVE STREET ADDRESS Dgﬂf[:;EJJ'HB_E;DD|:|3_E|:._-4 CE0. 00
CIFY-S1-2iP TAMPA FL 33607 ciry -s1- 2P
e VP [ Deigte TLE [ change ] Addition
NAME FUSIA, TOD J MD HAME
SIREET ADCRESS (2822 VIRGINIA AVE STREET ADDRESS
CIFY-S1-2P TAMPA FL 33607 CITY 5T 1P
THLE SEC O oesete CTRLE [ Crange (7] Additian
NAME FUSIA, TOD J MD NAME
STREET ADDRESS | 2822 VIRGINIA AVE STREET ADDRESS
CITY-S1-21P TAMPA FL 33607 CiTy-St-7IP
ATE TRES 3 pelete TIILE Ochange {7 Addition
NAME FUSIA, TOD J MD NAME
STREET ADDRESS | 2822 VIRGINIA AVE SYREET ADDRESS
CIvY-Sl-21P TAMPA FL 33607 CITY-5T-2iP
L ] Delele T [ change ) Ademen
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-21P
NI O Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciry-81- 2P

12. | pereby certify that the information supplhed with this filing goes net qualify for the exemplions contained in Chapter 119, Flonda Statutes | further carlity that the intormation

indicated on this regodt or supplemental regaorl 1s tr
of the corporaton or the recever or

r like empowered.

4

and accurate and lhat my signalure shall have (he same legal effect as if made under gath: that | am an officer or diractor
ecute thys report as required by Chapler 607 Fiorida S1atutes; and that m

ame appears in Block 10 or Block 114

2008

TED NAME OF SIGNING OFFICER DR DIRECTOR

Bate F [ravl b Prone #




