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

Sandra B. Mortham
ANNUAL REPORT

1998 "a‘r' ; Dlv15|o:c§rag:):r’o::ﬂows S C Cretary Of State

PQCUMENT # 697243 (4)
JOHN J. LOZANO, M., PA

R

Principal Place of Business Mailing Addross
14100 FIVAY ROAD. SUITE 170 14100 FIVAY ROAD, SUITE 170
HUDSON FL 34687 HUDSON FL 34667
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
2—1| R ;;l 59-2119550 Not Applicable
Sulte, Apt. #, etc Suile, Apl. #, slc. ;
e v AP o B. Centificate of Status Desired 0 $B'75 Additions
22 _27[ Fee Required
City & Stato | City 3 State 6. Etectlion Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owss or has paid the curfent year Intangible
24] |25) 20] 30] Persona! Property Tax due Jung 30. Yes  [JWNo
%. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JOHN LOZANO, MD., P.A. 81| Name
14100 FIVAY ROAD, SUITE 170 82| Stest Address (P.O. Box Number is Not Acceplable)
HUDSON FL 34687
a3
84| City FL 85| Zip Code

11. Pursuant 1o tha provisians of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submils this statement for the purpose of changing its registered
office or ragistered agenl, or both, in the State of Horida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accopt 1he obligations of, Section 607.0505, Florida Statutes

SIGNATURE ___ I

Signaiure, typed or prnled name of regrlerod agoent and bt it air[ﬁ)ﬁ':l_lt-.a.l‘-;" (NO1L - Registsred Apgent sipnaturs reqired whan reinslating) DATE
12, OFf ICE AS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 7 DELETE 1ITILE [T change [T Additian
NAME LOZANO, JOHN J 1.2 NAME
seeeTaponess | 7439 ROYAL OAK DR 1.3 STREET ADDRESS
CITY-ST-21p SPRING HILL FL 14 Ci1Y-51-21P
TITLE [T DELETE 21 THILE T change [ Addition
NAME 2.2 NAME
STREEY ADDAESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4 CiTY-§T- 2P ; .
TE [ becere 3.1 TALE T T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-5T-2IP
TIRLE T oeceTe 41THLE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITV-$T-2IP 44CITY-5T-2P
TME [ DELENE 51TNLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIALET ADDRESS
GITY-ST-2P 5.4 (1Y -51-21P
TME [J DELETE 6.1 TTLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-2P 6.4 C/TY - 5T-2IP

14, | hareby certify thal the information supplaed wilh this 1iling does not qualify for the exemption stated in Section 119.07(3)(}, Fiorida Stalutes. | furiher certify that the information
Indicatad on this annual report or supplemiental annual repon is e and accurale and that my signature shall have the same legal effect as if made under oath; thatl | am an
officer or direcior of the corporation or the receiver of fruslec empows xacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachmenl with an addr

"‘ 20 a(} P T L N L

ek a bk it migud by =

CORPF?C?F::A'THON {, ﬂ, 2 FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

CR2EQC34 (10/97)



