FILE NOW: FILING FEE AFTER MAY 115 $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of Stale
DIVISION OF CORPORATIONS

DOGUMENT # K79157

JOSEPH F. MAZZA, JR., M.D., P.A.

Principal Place of Busingss

©)

I\falhng Address

FILED

Feb 10 1997 8:00am
Secretary of State

A A A

agent. | am familiar with, and accept 1he oligation

SIGNATURE

42640 CREEKSIDE LANE 12640 CREEKSIDE LANE
4040 EVANS AVENUE #30 4048 EVANS AVENUE #310
FT MYERS FL 33619 FT MYERS FL 32079-3343 N
Us us 3. Date 'ncorporated or Qualified 3a. Date of Last Report
o o N B 04/05/1989 02/06/1996
2. Principal Place of Business " " 28, Mailing Address 4. FFl Number Apphcd For |
{21 O CREEKSIDE A€ 2] 19 YO CREEKSIDE 4ANE 650125203 Not Applicaisc |
ite, Apt. #, . Suite, A i
Sulte. Apt. #, elo __ Sute AR, . 5. Cerlificate of Status Desied L] $8.75 addional
22 N ] g{l ......... § B § Fee Required
City & State - | Cily & Stale 6. Election Campaign Financing $5.00 May Be
El P’f M VC’RS I L ' o 2B—| Fr M YERS' _FL o Trusi Fund Conmbunon N Addgj to Fees ]
Zip Caunlry 7 L Country 8. This corperation has liability for rpenginle lax under s. 189032,
3309 |5 UsA s 33919 [l osh oS e
9. Name and Address of Current Registered Agent ' _ 10. Name and K&aﬁss of New Reglslered Agent ]
MAZZA, JOSEPH F., JR Bt Namc
12640 CREEKSIDE LANE 182) “Stwel Address (F.O. Box Number is Nol Acceplable) ]
#310
FT. MYERS FL 33918 e
'64] Cily 85| Zip Code
] FL !

11. Pursuant 1o ihe provisions of Sections 607.0002 and 607_1508,  lorida Statutes, the above-named (.orpordlmn submr[s this statornent for the purpose of cha
office or registered agenl, or bath, in the Slale of Horida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appainliment ag registerod

s al, Scelion 607.0505, Flurida Statutes.

TOATE

nging its reg\slorod

14. | do hereby cerlify that the infor
infarmation indicaled on this g
I aro an officer or dircclor of tf
appears in Biack 12 or Block 1

aliorn ‘:um)hnd wit
a

o ihe

e b e bl B RS -

[ this
| oF supplomental’y

S e P e e i o U Vv GO sl R T e whe i v
12, OFTICFRS AND DIRECTORS 13. ~ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE D T Oy ERRT o [T change [ Addition |
KAME MAZZA, JOSEPH F., JR MD 12 HAME
steeravoress | 15376 FIDDLESTICKS BLVD §3 SIRLET ADDRESS
CITY-5T-2P FT. MYERS FL 1ACITY- 51- 2
YL Ot RBeome o [T crange L] Addition
NAME 2.7 KAME
STREET ADDRESS 2 3SIRELT ADDRFSS
GiTY -5T-21P 2 ACTY-ST-2IP
L R oo e T 77 i 7 [Tchenge [ Addtion |
NAME 9 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-51-2IP , 54, CIlY-51-2IF
TLE ) R PRI, i [T Change T T Addition
NAME 4. 2 NANE
STREET ADDRESS 4.3 STREFT ADRTSS
CITY -57-7IP 44 CHY-S1-71p
LE - BN ESGIEE P [ trange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 63 STHEEE ADDRESS
CITY-§7-2P 54 C1Y-51-7P
TME - T T b Ferme - ’ ' I Change L] Addition |
hAME 6.2 NAME
STREET ADDRESS 63 STRETT ADORESS
LTy -5T- 2P G4C1Y-§1.7F

fesever ol

10 atlachmeoyfl with an address,

s

Laerll e1a.

Nos nat qualily for he exermplion stated in Section 119.07(3)(), Flonda Slalutos. | furlher cerlify that the
Al reporlis true and accurate and (hat my signature shall have the same legal eflect as if made under oath; thal
slee empowered to exogute this reporl as roguired by Chapleg 607, Florida Stalules; and thal my name:

T TA

CR2E034 (9/96)




