2001 WUNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V25307 Apr 30,2001 8:00 am

1. Entity Name

VICTOR J. BILOTTA, MD., PA ecretary of State

04-30-2001 90077 011 ***150.00

Principal Place of Business Mailing Address
2961 FIRST AVENUE NORTH 2961 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
us us
Suite, Apt. #, atc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59-3116860 Appled For

Mot Applicebls

Zip Country Zip Country

| Cortificate of Status D $8.75 Additional
5. Certificate of Status Desired O Ses Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BILOTTA, VICTOR J. S R : =

2961 FERST AVENUE NORTH treet ress (P.0. Box Numbaer is Mot Accepta G)'

ST. PETERSBURG FL 33713

City Zip Code
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 Florida,
SIGNATURE
Sigrature. typed o printsd rare of registered agert and title f epplicable {MOTE: Rog stered Agent signature reguired when rginstating ) DATE
i igi isfy its Intangi FILE N M FEE . . )
9, gffﬁirp(:;ahq;ﬁ;\fla\s t(ln se:uslfy;ts ;r; angible Al I-H\Lﬂﬁ'ﬁ??\ijog'i F:.i:: ES;”$1 50 50509 0 10. Election Campaign Financing $5.00 viay 8o
ing regui and elects 10 do se. e 2wl Fee W B2 $550. ' Trust Fund Contribution. Ol Added o Fees
(See criteria on back) (1 Make Check Payable io Depariment of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11 .
LS D J Delete TITLE [ Change  [7] Addition
NAME BILOTTA, VICTOR J. E
streeT aoomess | 2961 18T AVENUE NORTH STREET ADDRESS
CITY-5T-2iP ST. PETERSBURG FL CITY-ST-7iP
TIELE ] pelete TILE ] Crarge [ Adasticn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-S7-21p
THTLE o O Delete fiLE () Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-37-Z1P CiTY-ST-2IP
LE [ Delete TiTLE [] Change  [[] Acdition
NAME MAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-ZiP CITY-3T-2iP
TTLE O Delete T Ol Crange (7] Adeliien |
NAME NAME
STREET ADDRESS STREET AJURESS
CITy-ST-2IP CITY-S3-2P
TITLE O peete TMLE [ Change [ Additior
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-Zip CITY-8T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutles. 1 further certify that the information
indicated on this report or supplemental repart is trug and acourate and that my signature shali have the same iegal effect as it made under oath; that t am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12§
changed, or 6n an attachment with an address, with all oth | wered.

SIGNATURE: ///WO . £ /4 7/2/;/7/

HMGNATURE AND TYPERJIR PRINTED NAME OF SIGNING’CFFICER OR DIRECTOR Date Daytitie Froe 4

WIIC

CR2E034 (10/00)



