FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;(())RFATHON k ({,E FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

Sandra 8. Mortham
ANNUALREPORT

1998 D|V|S|osriccr)et:mcr:;:jpsc1):inows Secretary Of State

DOCUMENT # 583971 (7)
ROBERT MOZINGO, M.D., P.A.

e I— | 11111111

1305 LAKELAND HILLS BLVD.. SUTE 101 1305 LAKELAND HILLS BLVD.. SUITE 101
LAKELAND FL 33805 LAKELAND FL 33805
DO NOT WRITE IN THIS SPACE
&, Date Incorporated or Qualifiad
08/21/1978
2. Prin¢ipal Place of Business 2a. Malling Address 4. FEI Humbar Applisd For
21] 26 59-184 1651 Not Applicable
Suite, Apt. #, elc Suite, Ap1. K. elc. o £8.75 aaditional
E ;] 5. Certificate of Status Desired [ Foo Required
City & State Cry & Stale 8. Election Campaign Financing $5.00 may Be
—2;] ;] Trust Furd Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 25 [29] [30] Personal Property Tax due June 20, [ JYes [1No
9. Name and Address of Current Registersd Agent 10, Name and Addreas of New Registered Agent
MOZINGO, ROBERT 81| Name
1305 LAKELAND H"-Ls BLVD- STE 101 82| Street Address {P.O. Box Numbet is Not Acceptable)
LAKELAND FL 33805
83
84| City FL 85 Ijip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
offica or repistered agent, or both, in the State of Florida Such change was authorized Py the corporation’s board of directors. | hereby accept the appointmant as registared
agent. | am lamitiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE -
Signalwe, ypod o printed Name ol regstored agenl And btle if applicabie (NOTE Registered Agent signature required when feinatating) DATE
12, OFMCERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12

| me PST [T orete 1A TITLE ‘ [ Crangs ~ T_I Addition
L MOZINGO, ROBERT 1.2 NAME

1 | smeevaponess | 1068 LAKE HOLLINGWORTH 1.3 STREET ADDRESS

i | omy-sr-ze LAKELAND FL 14 CITY-§7- 2P

4| e [ bevLete 231 TILE [T Change ] Adaition
4| e 22 NAME

T | smeey aDDRESS 2.3 STREET ADDRESS

iy |_omy-si-ze 2.4CITY-ST-ZIP ] e 1o

< [ me [T beiEte 3ATITEE [T Change ] Addition
I Y 2.2 NAME

& | smeeT aoRESS 3.9 STAEET ABDRESS

3. | cmy-st-ze 34.CITY-5T-2P

5| Tme ] O peLeie 41TLE [T change ) Addition
E NAME : 4.2 NAME

i | STREEY ADDRESS 43 STREET ADDRESS

i Lem-stae 44Cy-ST-21P

e L [T DELETE 5.1 TILE [T change [ Addition
% RAME 5.2 NAME

‘s | STREET ADDRESS 5.3 STREET ADDRESS

i |cmy-St.me 54 CITY-S1- 2P

P ome [T oecere 6.1 TILE [T change ] Addition
:

L 6.2 NAME

4 | STREET ADDRESS 6.3 STREET ADDRESS

q CiTv-S1- 2P 6.4 CITY-5T-2P

14. | herghy cerlify that the infermation supplied with this tling does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further cerlify that the information
indicaled on this annual report or supplemontal annual report is true snd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhicer or director of the corporation or 1ho recoiver or trusteo ermpowered to execute this repon as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢l d,_pr on an attachment with an address.

CR2E034 (10/97)

SIGNATURE: KL miﬂ.ﬂ ’KM Mo nigp, ). 4-5-98 2%-687-%3//

S AN IR AEENER O PUNRECTAR [ AN P irey Daamrs Prong B Al 4E0R 4




