2004 FOR PROFIT CORPORATION
=== ANNUAL REPORT (AR} _FILED

DOCUMENT # K79157 Feb 28, 2004 08:00 AM
1. Entiy Name Secretary of State
JOSEPH F. MAZZA, JR., M.D,, P.A
Principal Place of Business Mailing Address
12640 CREEKSIDE LANE 12640 CREEKSIDE LANE T
FT MYERS FL 33918 FT WMYERS FL 33919
us us
Surte, Apt #, stc Suite, Apt #, elc. MOORE ™ - CH2E034 (11/03)
City & Siale Ciry & State ] 4. FE! Numbor T | [Appled For
- 65'01?5203 Not Applicable
Zip Country Zip Country 5. Cenificate of Staius Desired — ] geﬁe.gfqlﬁdéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘

Name

';}"2%24%%#855?55[}5; li.}‘]\EFE Sireet Address (P.0. Box Number is Not Acceplable}

#310
FT. MYERS FL 33219

City FL * Zio Code

8 The above named entity submits this staternent. for the purpose of chenging s registered office or ragistered agent, ¢! both, in the Sta'e of Florida. | am familiar with, and aceept
the obligat:ons of registered agert.

SIGNATURE = - S R
Saghatuze, Wped or pintea name of regrstared agont and tbke 1 applicatle (NOTE. Regestorag Agant signature required when reinstating) _ DATE
FILE NOW!! FEE IS $150.00 . : »
: : ; R ; p 9. Election Campaign Financin
After May 1, 2004 Fee will be $559.00_ . - Trust Fund C:r-tr?bution. s £ fdsc;giqghg?;f °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTGRS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
TITLE D 3 Delete TINE [ Change £ Addition
HAME MAZZA, JOSEPH F., JR MD NAME
STREET ADDRESS 15520 KINROSS CR STREET ADDRESS
CiTY-ST-2P FORT MYERS FL 33812 _ _ o 7 TTY-57- 2P _ L
TIE [ delase TITLE [ Change [ Addition
NAME NAME -
i
STREET ADDRESS STREET ADDRESS 03 ’%ﬂgq’ggf—}géééggﬂﬂl {50 00 R
eITY-5- 21 B R WALy = Lo, 7
TILE O oeete e O change [T Addilion
NAME NAME
STREET ADCRESS STRECT ADDRESS
CITY-ST-2P CITY-5T- 2P -
TILE [ Delete TITLE [ Change ] Adsition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-8T- 2P CITY-ST-2IP
e [ patete e FIchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP . ‘
THLE £ Delete e I ohange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS -
CITY-ST-ZP CITY-ST. 2P o

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
:ndicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made bnder oath, thzt | am an officer or director
of the corporation o the receiver or ruslee errip: xecute this report as required by Chapter 607, Florida Statutes, and that ity name appears in Block 10 or Block 11 if

changed, or on 2n attachm it an address, ¢r like empowersd,
— . el

SIGNATURE:

Dayvme Phone #

SIGNATURE AND TVPEN ORPARINIED NAMEDF SIGNING OFFIGER OR TIRECTOR




