2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | . FILED

DOCUMENT # v25307 Mar 12, 2005 08:00 AM
1. Enly Nam Secretary of State
VICTOR J. BILOTTA, M.D., P.A.
Principal Place of Business : ) ’ . Méi—ling.Addfess i
1301 74T CIRCLE NE _ - _. 1301 747TH CIRCLE NE
SQINT PETERSBURG FL 33702 lSJ,éINT PETERSBURG FL 33702

Suite, Apt #, atc. S Suite, Apt, #, etc, 1st MOORE CR2E034 (10/04)

City & State _ ] City 3. State o - 4. FEi Number Applied For

58-3116860 Not Applicakle
Zp Cauntry ap Country 5. Certificate of Status Desired | $8' 75 ﬂtddittonai
Fee Required
6. Name andf E‘lfss of gurmnt Registered Agent . 7. Name and Addressidt New Registered Agent

Name

BILOTTA, VICTOR J.

1301 74TH CIRCLE NE Street Address (P.O. Bax Number is Mot Acceptable)

SAINT PETERSBURG FL 33702

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the 5tate of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

e e - — -
Sgrature, typsd of prntad name & regisiored agan: end bl & apphoable {NQTE Rygustared Agent signalure fequired when rainskahng) DATE

FILE NOW!!! FEE iS $150.00
After May 1, 2005 Fea Will Be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTCRS i KA i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Delete HHE [CJcChange  [] Addition
HAME BILOTTA, VICTOR J NAME UNoMGRs0ED2

STREET ADDRESS | 1301 74TH CIRCLE NE o STREET ADDRESS D3 ."'1 2 ."85"8531331 "GIB ISH. {n

oy ST-2P SAINT PETERSBURG FL 33702 CITY-§7-2F

e o "0 Defete TILE ' [ Change [T Addition
HAME NAME

STREEY ADDRESS SFRCET ADDRESS

SIFY-ST- 2P CHY-5T- 7

e - " DOoeste  § e CJchange [ Addition
NAME NAME

STREET ADDRESS . SIRCET ADDAESS

£hy.sl-np CIe-§T-P

TTLE S 1 Delele g ) [Clchage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy S1-2IF CITY - 51-2IP

WILE o [ Detete I B [ Change ] Addition
HAME NAME

SYREET ADCRESS - o STREET AGDRESS

CITY- ST-2p CITY-§1- 2P

TLE - O pelete TITLE [ change  [] Addition
MAME NAME

STREET ADORESS SIREET ADORESS

CITY-$T-21P Cily-S1- 70

12, | hereby certify that the information supplied with this flling does not quaii'fy for the exemption stated In Section 1 19'.07(3;][1‘). Florida Statutes. | further certify that the information
indicated on this raport o supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an offiicer or director
of the corporation qr the receiver or trustee empowered 1o execute thigrepajt as required by Chapter 807, Florida Statutes; and that my name appears In Black 10 or Block 11 if

changed, or on an attachment wi)h %w‘iyomer fi
SIGNATURE: % )M =~ ‘{"(?, (~ TRASF 2

i
SIGNATURE AND TYPED OR @pﬁzﬂmﬁeoﬁ SIGNING orF:?h OR DIRECTQN Caytrme Phons £

|




