FILED

2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #467817 02-05-2007 90078 032 ***150.00
1. Entity Name
JULIO M. BUZZI, M.D., P.A.
Principal Place of Business Mailing Address Q“ “ “ 3 389
3661 S MIAMI AVE, STE 104 3667 S MIAMI AVE, STE 104
MIAME, FL 33133 MiAMI, FL 33133
z Principal Place of Business - No P.O. Box # 3 Mai“ng Address ”llm |‘|" |Il“ ‘IIl' ‘lll‘ |t|“ Ill\ l’l‘l I‘lu |!|” |"“ |‘I“ |‘|‘\|I‘ “ lIl\
i . . ite, Apl. #, etc.
Suite. Apt. . slc Suite. Apl. #. ete 01172007  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FE! Number Applied For
59-1564318 Not Applicable
| Zi Count i
Zp Country ® ountry 5. Certificate of Status Desired | $8.75 Additional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUZZ!,JULIO M.
6875 SOUTHWEST 64 STREET Streat Address (P.O. Box Number is Not Acceptable)
SOUTH MIAMI, FI. 33143
City Zip Code
, FL |7
8. The above named enlity submit§ this statement for the purpose of changing its registered office or registered agent. o both, in the State of Florida. | am familiar with, and accept
the cbhgations of ragistéred aggnt.
F~3t—a 1
SIGNATURE / El
Signature, fyped or onnted n.*t ol registered agerd i apphcabie [NOTE Registered AQenl signalure fequired when renslalng) DATE
FILE NOWII! FE $150.00 9. Efection Campaign F‘lnancing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. D Added 1o Fees
10. (QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE [ Change [ Acdition
NAME BUZZ{ JULID M. HAME
STREET ADDRESS | 6875 SW 84TH ST STREET ADDRESS
CiTy-87-2IP SOUTH MIAMI, FL CiTY-S1-2IP
TLE S [ elele TITLE [ Change  [J Addition
NAME BUZZI IRENE J. HAME
STREET ADDRESS [ 6875 SW 64TH ST STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI, FL CITY-ST-24P
TIiLE [] Delete TITLE O cange [ Addlion
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIME [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THME [ petete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-SI-2IF CITY-§1-2Ip
TLE [ oelete TILE {J change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
12. t hereby certily that tha infarmation suppligd with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information
indicated on this report or supplemental /gport is true and accurate and that my signature shall have the sama lagal effect as if made under path, that | am an officer or director
of the corporation or the receiver ar Iru: empowered [0 exacute this repont as required Sy Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a it Bl other like empowared.
L) 1—e7 3 3
3 IVA'N
SIGNATURE: o 1
SIGNATURE AND rPED OR E OF SIGNING OFFICER OR DIRECTOR Date Oaytime Prone #




