2006 FOR PROFIT conpomcl'rlon FILED
ANNUAL REPORT (AR}

DOCUMENT # V25307 Feb 13,2006 08:00 AM
1. Entiy Nams Secretary of State
VICTOR J. BILOTTA, M.D,, P.A
Principal Place of Business Malling Address
1301 74TH CIRCLE NE 1301 74TH CIRCLE NE
2. Pnncipal Place of Businass 3. Maiing Address i
S
Suite, ApL. #, Bi¢. Suite, Apt. f, et T 15t MOORE CR2ED34 (10/05)
City & Staze City & State 4. FE) Numoer _ | {Apnlied Far
B58-3716860 I {rot Appiess -
ip Country Zp Country 5. Certificate «f Status Dasired d ?{g{iﬁgﬁma‘
T €. Name and Address of Current Registered Agent 1 7. Name and Address of New Reglstered Agemt

BILOTTA, VICTOR J.
1301 74TH CIRCLE NE
SAINT PETERSBURG FL 33702

Street Address (P.O. Box Number is NOt Acceptable}

|
|
; Name
}

Crty FLI Zip Code T

8. The above named entity eubmils this statement for the purpoase of changing its régistarad office or registered agent, or boti, in the Stats of Florida. 1 am Tamiliar with, and anidy
the obligabons of regisletred agent,

E. .
i

SIGNATURE T I : '
Signaiyne ryor-r, preren matrm Gt 1og ¥ ol gonl and 1he t applcanie i {NOIE ?ﬂg‘smmn Agem \ a1 WOEn i 1] DATE
FILE NOW:J! FEE IS $156.00

© After May 1, 2006 Feq Will Be $550.00 ..
Make Gheck Payable to Florjda Departmignt of State *
1. .. OFFIGERS AND DIRECTORS

. . 9. Election Campaign Financing  $5.00 May &:
Trust Furnd Conteipution, [ Added to Fees

e . T ADDITIONS/CHANGES TG CFFICERS AND DIBECTORS IN 11 _
TITLE [»] D Delete ' HILE Umﬂﬂﬂﬂ4334 1 ﬂ D Chaﬂgﬁ D g
NANE BILOTTA, VICTOR J s 02/ 23705 5008 7-012 150,00
STREY ADORESS | 1801 74TH CIRCLE NE SHIEET ABDRESS e - .

CITY-$1- 1w SAINT PETERSBURG FL 33702 CIY-s1-217

TILE 7 pelate HLE [ Ctarge [ Adititc
HAMC NAME

STHELT ALDALSS SINFET ADDRESS

ClY-81- e # GITY-§7- 2@

L O peete TILE [ Change [ a2~
HANE ) NAME .

STAELS ADURESS STRIET ADDRESS

CITY-51-27 LinY-51-21p

e 3 Cetele TALE, 1t [ peee
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-57- 2P CITY-51-2P

mLe {1 Desete TIHE 3 Crange et
AW HAME

STRECT ADORESS STREET ADORESS

ITY-ST- 2P CITY-S$1-21P

e 2 Cetste Tl Tl Change  [J A
NAME NAME

STREL( AUDRESS STREE] ADORESS

oY 51 2P CIFY-8T-2P

12. 1 hereby certily that the intormation suppied with s kiing does nol qualify for the exemptions comained in Section 119, Elorda States. | urther cerlity thal the Information
indicated on s report of supplemental regort is wug And accwrale and that my signature shall have the same fegal effect as i made under oath, thal § am en officer o direcios
of the corporaton o5 the receiver of rusiee empoweted to execujethi 1tjas required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 ar Black 11
if changed, or on an altachmgat with ag address, Wih a/lt; i erad.

SIGNATURE: V% 41 %ﬁ A _/é h{?’é




