2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K79157

1. Entity Name

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

I v

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90140 038 ***150.00

Principal Place of Business
12640 CREEKSIDE LANE

FT MYERS FL 33918 FT MYERS FL 33919
us i - s

Mailing Address

12640 CREEKSIDE LANE

WWWVE VAU

2. Principal Place of Busingss

VAGHO  CREEKSIDE ANNE

3. Mailing Address

12640 CREIDE  imNE

Suite, Apt. #, etc. Suite, Apt. #, etc.

AR

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEl Number 650125203 Applied For
n(u-f w FL FT MW ﬁ Not Applicable
i ' i ¥ C t e
3|%q [q COLUJH?A, Zl% 3Cl’ ’q OUJ % A 5. Certificate of Status Desired dJ geae.;esq L»::j:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ) | MName
MAZZA, JOSEPH F., JR : - - — — - .
12640 CHEEKSEDE LANE Street Address {P.O. Box Number is Not Acceptable)
#310
FT. MYERS FL 33919
Gity FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Floriga. ?‘
SIGNATURE

Signatura, typed or printed nama of registersd agent and litle if applicable.

(NQTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and efects te do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE U [ Delete TILE [Ochange  [J Addition | S .
e MAZZA, JOSEPH F., JR MD NAME e
staeet aporess | 15376 FIDDLESTICKS BLVD STREET ADDRESS g
arv-st-ze | FT. MYERS FL CITY-ST-2P &
ME [ Detete T/ILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2IP
THLE [ Delete THLE [ Change [ Addition
HAME T e | e N
STREET ADDRESS STREET ADORESS T ) - . -1
CITY-§T-IIP Cry-S1-2IP
TITLE [ pelete TILE [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this repcrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
ith all other like empowered,

of the corporation or the receiver or tru
changed, or on an attachment with an aadr

SIGNATURE:

P-YE-7676

IGMATUR NAME OF SIGNING OFFICER OR DIRECTCR

JoserH F. ma22A4 '-EQIM.D. 'AI/OI

Date Daytime Phone #




