ot

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

A 4 } Sandra B. Mortham

Seceetary of State
DIVISION OF CORPORATIONS

POGUMENT # 697243

JOHN J. LOZANO, M.D., P.A.

(4)

Principal Place of Business

14100 FIVAY ROAD. SUITE 170
HUDSON FL 34687

Mailing Address

14100 FIVAY ROAD, SUNE 170
HUDSON FL 34667-7158

FILED
Jan 27 1997 8:00am
Secretary of State

AN M

3. Date Incorporated or Qualified

08/03/1581

3a. Date of Last Repor

04/10/1996

2. Pringipal Place of Business 2a, Mailing Address 4, FE) Number Applied For
21] 28] 58-2119550 Not Applicable
. Ml Suile, Apl. 4, elc.
. g P ¢ 6. Certificale of Status Deslred ﬂ, 38'75 Additional
|27] Fes Required
City 8 State City & State 8. Elgction Campaign Financing $5.00 May Bo
23 (28] Trust Fund Contribution Added o Fees
Zip | Country | w Country 8. This corporation has liability fot, iMangible tax under s. 199.032,
24 25] 28] E] Florida Statules ves [ Ne
p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHN LOZANO, M.D,, PA. 81/ Name
14100 FIVAY ROAD, SUITE 170 82| Street Address (P.O. Box Number is Not Acceptable}
HUDSON FL 34687
83
B4( City FL 85| Zip Code
11. Pursuant to the prowsions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in tho State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. [ am familiar with and accept the obhgations of, Spction 607.0505, Florida Statutes.

information indicated on this annual report or supplementgl.a
| am an oficer or director of the corporation of the (g -
appears in Block 12 or Block 13 if changed, or on

SIGNATURE: .

SIGNATURE .
Signatuee. typed O prated pittie Of fagtlened agont ard W if applicable (NOTE Registered Agent sigriature required when reinstating) DATE

= .
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD LT perere 1.4 THLE [ Change  [] Aagiion
NAME LOZANO, JOHN J 1.2 NAME §
smeer sopiess | 7439 ROYAL OAK DR 1.3 STREET ADDRESS O
CTY-51-21P SPRING HILL FL 1A LITY-5T-2IF E
TLE [T okcete 21TILE [JChange  [_J Addition &2
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-S1-2IF 2 4CITY-S1-2ip
TITLE [ pewere 31TILE [T Change [T Addilion
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-$i1- 217 3.4.CITY-ST-2IP
TIILE L] DELETE 41TNE I Grange ) Addition
NAME 4.7 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 51- 2P 44 ClTY-51-21IP
TITLE [ EceTe 51TIE [J change  [L] Addition
NAME 52 NAME
STREET AQDRESS 5.3 STHEET ADDRESS
CITY-S1-21P 5.4 CITY-ST-2P
e T DELETE &1 TILE [Tchange L] Addition
NEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
G -ST- 2P 6.4 CITY-ST-2IP
14. | do hereby certily that the information suppl-ed with this filing does not qualify Jor the exemption stated in Section 119.07{3X}, Florida Statutes. | further certify that the

val report is true and accurale and that my signature shall have the same legat effect as il made under oath; that
N teehemp%v(\-;ered to executa this repon as required by Chapter 807, Fiorida Statutes; and that my name
ith an address.

I\l‘f (q’)

“SIGNATURE AND TYPED OF PRINTED NAD

'OFFICER OR DIRECTOR

Hare

Daytine Prone ¥
AAEAYEA




