FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

IVAN L. MAZZORANA, JR., M.D., P.A.

P97000042281 (0)

Principal Place of Business

4755 SUMMERLUIN ROAD #3
FORT MYERS FL 33918

Mailing Address
4755 SU

RS FL 30810

0. Bok

blz3s3

FILED
Feb 02 1998 8:00am
Secretary of State

A

DO NOT WRITE IN

THIS SPACE

3. Date Incorporated or Qualified
P MYees A 33900-(282|  os/1arnesr
2, Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 65-0752131 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. i
P d 6. Cerliftcate of Status Desired l $8.75 Additional

27]

Fee Required

Ciy 8 Siale

22]
City & Siate 8. Eloction Campaign Financing $5.00 May Be
E‘ ;E] Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
;I E] ;;l ;al Personal Proparty Tax due June 30 ves [ nNa
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bi
MAZZORANA, IVAN L JR Name
4755 SUMMERUN ROAD #3 B2| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33019
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.15608, Florda Stalules, the above-named corporation submils this statement for the purpose of changing its registerod
office or registered agent, or both, in the Stato of Florida Sueh change was authorized by the corporalion's board of diraclors. | hereby aceept the appointment as registered

agent. | am famitiar with, and accept the abligations of, Section 807.0505, Fiotida Statutes.

SIGNATURE .

Slgnelura, lyped o prinled nan oF ragislutod agenl ana litia il applcable (NOTE: Regstored Agent signaturs required whan reinatating} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=24
THLE 1] T DELETE 19 TILE [T Change ] Addition g
NAME MAZZORANA, IVAN L JR 12 NAME 3
steeet aporess | 4765 SUMMERLIN ROAD #3 1.3 STHEET ADDRESS o
CITY-§1-2P FORT MYERS FL 33919 14 CAY-ST-7IP &
TITLE 7 veLere Z1TInE [T cnange T additon |©
NAME 22 NAME
STREET ADDRESS I 2 3STREET ADDRESS
CiTY-8T-2P 2.4 CITY-ST-2IP
TILE T DECETE 3.4 TITLE [ change 1] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-8T- 2P 34, CITY-SI-2P
TILE L] oeete 41TILE [ thange I Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21p 4401Y-51- 2P
e 7 DELETE 51707LE [Jchange L] Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
gy ST- 21 5.4 CITY-51-21P
TITLE [T DELETE 61 TITLE T Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS £.3 SIREET ADGRESS
CiTY-ST-2IP 64 GIY-ST- 1P

14, | heraby certi

indicated on this annu
officer or diracior of
Block 12 or Biock 1

R N T N ——

thal the information supplied with this filing doos nat qualify for the exemptlion stated in Section 119.07(3Xi}, Flor:da Satutes. 1 furlher certify that the information
n or supplemantal annual report is rue and accurate and thal my signature shall have the same legal effect as it made under oath: that § am an
ation or thi receiver of trustee empowersd to execute this report as required by Chapter77. Florida Statutes; and that

7A/ﬂp QA1 =0T0_0anon

r on aryattachment with an addiess.
74 / yy» ‘.Af

sTvan 1.. Mawomranm [

my name appears in




