2005 FOR PROFIT CORPORATION May 2{1%0%]5) 8:00 am

ANNUAL REPORT
DOCUMENT # S88636 Secretary of State
05-27-2005 90022 014 ***550.00

1. Entity Name
MICHELLE SPUZA-MILORD.M.D., P.A.

»
Principal Place of Business Mailing Address
S783 49THSTN 5783 49TH ST IR
ST. PETERSBURG, FL 33709  US ST. PETERSBURG, FL 33709 US

g s —————— [N OB

Sulte, Apt. &, stc. Suite, Apt. #, etc. 05232005 Chg-P CR2E034 (10/03)

ity & St City & State, 4. FEI Number Applied For

T Petersburs. /7. ST . Retessbirs, FL|  se3089377 Not Appicans
Zp 3 3 -?’0‘ g CouEt{ry J‘ﬂ 4 f% f% :7/0 Y Zzgwﬁ 5. Certificate of Status Desired a gi'gg"‘;?:(;""“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
MICHELLE S. SPUZA-MILORD' - T . :;4 /C /:éé LLéb S, SPuA-MsLoRA
5783 49TH STN treet Address (P.O. Box Number is Not Acceptablg)
ST. PETERSBURG, FL 33709 S OD_ SEMINNE &ﬂ] AL
City - Zip Cod
MY /d&"f‘{;égy_‘u R/ FL 1 T 4

8. The above named entity submits this statement for the purpase of changing its registered cffice or fegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N - oo

SIGNATURE
Sigriature. typed or prinied name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 0O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TME D [ elete me D Btiange 7] Addition
NAME SPUZA-MILORD, MICHELLE S. M.D. NAME g‘ﬂu14 - MI’.‘ O'Q_A} y7) ’C—Ifé:LL-E S' Ml O,

STREET ADDRESS | 5783 49TH ST N STREETADORESS | S/ 6D SEAM N OLE BV

omv-s-zp | ST. PETERSBURG, FL CITY-ST-2IP S FETTRSBuARS, . 3308

TIILE [ Delete TILE [J Change (O Addiion
NAME NAME . o :
STREET ADDRESS STREET ADDRESS . s T
CITY-ST-ZiP CITY-ST-2P

THILE [ Delete T {JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZtP

TMLE O Delete e [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TIME [ Detete TME [ Chaage [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Dalete TLE [ Chenge [ Addition
NAME . NAME L L :
* STREET ADDRESS | - . : - ' - : STREET ADDRESS o - Tt ToTTmTT m T e s
CITY-ST- 7P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 tha same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or en an attachment with an address, with all otherikey«ared 7% Y
- 2.3-0F 19-45 3
SIGNATURE: /1 423

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




