FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of Stale
1998 DIVISION OF CORPORATIONS

DOCUMENT # K79157

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

©)

Principal Place of Business Mailing Address

12640 CREEKSIDE LANE 12640 CREEKSIDE LANE
Flé MYERS FL 33919 FT MYERS FL 33918
U} us

FILED
Feb 03 1998 8:00am
Secretary of State

RN RO

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accepl the obligations ol, Seclion 607,0505, Florida Statutes.
SIGNATURE

3. Dale Incorporated or Qualified
2. Principal Place of Businass - | 2a. Mailing Address 4. FE! Number Applied For
EI_J_ZL HO__CRIEKSIBE  LANE [w] 12690 CRETRSIDE LanE 650126203 Not Applicabia
ulte, Apt. #, elc. Sulte, Apt. #, ete.
P P B. Certificate of Status Dasired O $8'75 Additionet
[EI m Fee Requlred
City & State City & State 8. Eleclion Campaign Financing $5.00 Ma
, . y Ba
23| FT M y&?{ g, FiL ?}l EFT. . mMmyess . Trust Fund Contribution Added to Fees
Zip Country Zip ’ Country 8. This corparalion owes or has paid the currenpyear Intangible
E-l 3 3 C” 1 2_5l USA ;] ; .? ?f ? m U-{’q’ Personal Properly Tax due June 30, Yes D No
9. Namw and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MAZZA, JOSEPH F., JR 81} Name
12640 CREEKSIDE LANE 82| Stres! Address (P.O, Box Number is Not Acceptable)
#310
FT. MYERS FL 33919 5 |
84| City F L 85| Zip Coge
11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abave-named corporalion submils this statement for the purpose of changing its registerad

office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of ditectors. | hareby accept the appointment as registered

indicated on this annual repord of supplemental anni

pdress.

officer or director of the corp ¢ the receiver or ¥
Block 12 or Block 13 if chan@ﬂfil A

Signature, typed of printed nermao of mglsle?emm and ke il apphcatie (NO1E- Rogisterad Agent signature reguirad whan reinstating) DATE f‘:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T DELETE LUTILE [T Change [T Adation | 2
NAME MAZZA, JOSEPH F., JR MD 12 NAME 3
streev aooness | 16378 FIDDLESTICKS BLVD 13 STREET ADDRESS a
CATY-5T- 2P FT. MYERS FL 14 CITY-51-2P &
TITLE [T DELETE Z1TILE [T change L] Addition [&
NAME 2.2 NAME
STREET ADDRESS I 2.3 STREET ADDRESS
CITY-S1-2IP 2 4CITY-5T-21P
[ |mIETE3 41 TITLE [T Change [ Addition
HAME 3.2 NAML
STREEY ADCRESS 3.3 STREET ADDRESS
CITY-8T- 2P 34.CITY-ST-71P
TITE T GELETE 41 TILE [T change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 445ITY-5T-2P
TILE ] oEcers 51 THLE EJchange [T Agdition
HNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 54 CITY-51-2IP
TINE CJ orere BITILE 3 change [ Adattion
NAME 6.2 NAME
STAEET ADDHESé 6.3 STREET ADDRESS
CITY-5T-2iP 64 CITY-81-2IF
14, | hereby certify that the information supplied with thiglling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the information

PpQrl is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an
mpowerad ta execule this report as reqguired by Chapter 607,

lorida Statutes; and that my narne appears in

ﬁ]rll\‘ dﬁ] ™y S

,nﬂ 7 5



