2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am
DOCUMENT #  K79157 Secretary of State

1. Entity Name

JOSEPH F. MAZZA, JR., M.D., P.A. 01-17-2002 90022 032 ***150.00
Principal Place of Business - : Mailing Address
12640 CREEKSIDE LANE " 12640 CREEKSIDE LANE : T s
FT MYERS FL 33919 FT MYERS FL 33919
us us :
2. Principal Place of Business 3. Mailing Address Hllmll I"‘II’I m ”"H m" ‘II' Iml m“ "l"lmml” I|||”|I'
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
65-0125203 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Narne o
MAm' JOSEPH F" JR Street Address (P.O. Box Number is Not Acceptable)
12640 CREEKSIDE LANE
B 1)
FT. MYERS FL 33919 City FL | ZpCose
8. The abov is statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

/-
SIGNATURE JOSEPK rtAZ24 tlzle -2
b Signfure‘ lypey p‘ri-mad name of ragﬁsred agent and title it applicable. {NOTE: Registered Agent signature required when raingtating) DATE
9. ¥h|sf<i,;%r‘pcr>ran?rn rl::rl:tg;l;l: ;oleiezgs{rgéls Im.amg\ble FILE NOW!!! FEE 1S $150.00 10. Election Campaign anancing $5.00 May Be
ax ‘g gqu @ o 8o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE B¢ Change (] Addition
% MAZZA, JOSEPH F., JR MD NAVE es
sTReeT A00RESS | 15376 FIDDLESTICKS BLVD srecraconess | /6520 IKinposs Cr. dfon
CiTY-ST-2IP FT. MYERS FL CiTY-ST-2IP E7T. ~<M9yeElds . 3391
TTLE ] Delete e ' Clchange (] Addiion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-S7-2IF
TmE - = - o ODelete. . g 1me N O change [ Addition
NAME T mee ) - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST1-2IP
TITLE [ pelete TITLE [l change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-2IP CITY-8T-ZIP
TITLE 1 Delete TILE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certity that the information
indicated on this report or supplemental repqg is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

, 0 e - 114]e2 Ty 48
S'Mw ]D iml?(’l&—

Cad IO S

nv

CR2E034 (9/01)



