PROFIT
CORRPORATION
ANNUAL REPORT

1996

DIVIS

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sgghdra B. Mortham
Secretary of State
ION OF CORPORATIONS

DOCUMENT # 58397

1. Corporation Name

.~ ROBERT MOZINGO. MD., PA-

i .

(7)

N ORGOA R

‘F’rin&pal Place of Business
1305 LAKELAND HILLS BLVD.. SUITE 101

Malling Address
1305 LAKELAND HILLS BLVD.. SUITE 101

LAKELAND FL 33805 LAKELAND FL 33805
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/2171678 04/20/1995"
[ 2. Principal Place of Business 28. Mailng Address 4. FEI Number Applied For
21| 26 59-1841651 Not Appicabie

Suite, Apt. #, stc.

Suite, Apt. #, etc.

5. Certificate of Status Desirad $8.75 Addaional

O

P2—2] ?7-| Fee Required
| City & Slate City & State 8. Election Campaign Financing $5.00 May Bs
?_ﬂ —2—8—] Trust Fung Contribution Added 1o Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under & 189.032,
;ﬂ 2—5] E;l m Flarida Statules O ves [INo
9. Name and Address of Cutrent Registered Agent 10. Name &nd Address of New Reglstered Agent
81| Name
MOZINGO, ROBERT
82| Street Address (P.O. Box Number is Not Acceptable)
1305 LAKELAND HILLS BLVD, STE 101
LAKELAND FL 33805 63
84| City FL 85| Zip Code

™71, Pursuant 1o the pravisions of Sections 607.0502 and 807.1508, Florid
or registered agepir both, in the State of Florida, Such change was

a2 Stalutes, the above-named corporation submits this statement for the purpose of changing its ragjistered office
authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

farnitiar with, ary ng coligations pjdfection 607.0505, Florida Statutes. %’— W ’%
SIGNATURE ___ g~ {4 N i 4 L ) o
Sigfatore, lyped or printad name of regrsterad d wcablo NOTE: Flagislerad Agent s:gnature required when renstating) DATE
12. - OFFICERFAND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML Fol [ DELETE 1TImE [] Change  [J Asditicn
NAME MOZINGO, ROBERT 1.2 NAME
STREET AUDIRESS 1068 LAKE HOLLINGWORTH 1.35TREET ADDRESS
CITY-ST-2IP LAKELAND FL 14 CITY-8T- 2P
e [7] DELETE 2 1 THLE [} Change  [] Addition
NAME 22 NAME
SIREET ADDRESS 2.3 $IREET ADDRESS
CIy-ST-2IP 24 0Ty -ST-2IP
LR [C] DELETE 3 1TINE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITy-51-2IF 34CITY-51-2P
TITLE [ DELETE 41 TINE ] Change  [] Addition
NaME 42 NAME
STHEE: ACGRESS 4.3 STREET ADDRESS
CITY-51-21P 440MY-81-2P
THLE [7) DELETE 5 1TITLE [ Change  [] Addition
RAME 5.2 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
GTY-$1-2P I 54 CITY-ST-21P
TILE [C] DELETE 6 1TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDAESS
| _ciny-si-zp 64 CITY-ST-2IP

cath; that | am an officer or girector of the corporation or the receiver
appears in Biock 12 or Biock 13 if

SIG NATU R E: - Blméas AND TYPED OR PRINTED NAME

14. 1 do hereby certify that the information supplied with this filing is volurtarily furnished and doas not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
certity thal thg Information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same leg

al effect as if made undar
or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

o "’k? i i D tma Prone ¥

ged, or on an attachment with an addrass.

FICER OR DIRECTOR




