2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K79157 Jan 20, 2000 8:00 am

1. Entity Name

JOSEPH F. MAZZA, JR., MD., PA Secretary of State

\ 01-20-2000 90169 017 ***150.00

Pringipal Place cf Business Mailing Address
P
12640 CREEKSIDE LANE 12640 CREEKSIDE LANE
FT MYERS FL 33919 FT MYERS FL 33918-3358

us : us 803634

' ARG MO

2. Principal Place of Bugjiness 3. Mailing Address “I"Im I" ’"
12640 CRECKSIDE AANE 12640 CREKSIDE  LhVE
Suite, Apt. #,:et'c‘. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fr. M YEKS P }'IL . FT m ‘{ ms l:é . 65-0125203 Not Applicable
Zip - Cournitry Zip Country ” , 8.75 Additional
33 q I q [: U SA 3 39 IQ U S H 5. Certificate of Status Desired 0O gee Requirec: lona
- | 6. Name and Address of Current Registered Agent . . _7. Name and Address of New Registered Agent
. Name C
MAZZA' JOSEFH F., JR Street Address (P.O. Box Number is Not Acceplable)
12640 lCF{EEKSIDE LANE
#310 -
FT. MYERS FL 33919 City FL [?° Coce

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.

3
+

SIGNATURE
SigLnamrs. typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstaung) DATE
5. s comraon s eigle osaisyia varave | | FILENOWII FEEIS $16000. | 10, ot Carpon Frariog 5.0 iy e
g re ’ . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Fayable to Department of State
11. , OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ change [ Addition
NAME MAZZA, JOSEPH F., JR MD HAME .
streer apoaess | 15376 FIDDLESTICKS BLVD STREET ADDRESS
orv-st-2P | FT. MYERS FL CITY-ST-2P
TLE | O Detete MLE [Jchange [ Addition
NAME | NAME
STREET ADORESS | STAEET ADDRESS -
CITY-ST-2IP CITY-ST-ZP :
TILE [ - o -0 Delete - TMLE . o ] . OChange _ [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z/P ‘ ’ CITY-51-2IP
TILE O pesete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P . CITY-ST- 7P
TIME , 1 elete TMLE [ Change (] Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2P . CTY-ST-2P
TITLE ! 1 Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP CITY-&T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report ig true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ithe receiver or trustee em - execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all O

changed, or.om an attachmg Raddress, wi er like empowered.

ks s g f - .t
BT LNt R

. SIGNATURE:
o s

NAME OF SIGNING QOFFICER OR DIRECTOR - Data Daytime Phone ¥

L L O

CR2E034 (9/99)



