2000 UNIFORM BUSINESS REPORT (UBR) Feb 29F£]6(];:0D8.00 am

DOCUMENT # 697243 Secretary of State

1. Entity Name

’ -29- 90136 008 ***158.75
JOHN J. LOZANO, M.D., P.A. | 02-29-2000
Principal Place of Business Mailing Address
14100 FIVAY ROAD. SUITE 170 14103 FIVAY ROAD. SUITE 170 v Ladddy
HUDSON FL 34667 HUDSON FL 34667-719%4
Suite, Apt. #, etc. ) Suite, Apt, #, etc. 00 NOT WRITE IN THIS SFACE
City & State . Cily & State 4, FE! Numher Applied For
59-21 19550 Net Applicabl
Zip Country Zp Couniry 5. Certificate of Status Desired Q/ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—- - . Name
JOHN LOZANO’ M'D" P'A' Strest Addrass (PO. Box Number is Nat Acceptabie]
14100 FIVAY ROAD, SUITE 170
HUDSON FL 34667
City FL Zip Code

8. The above named entity submils this statement jor the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable, {NOTE' Registarad Agent signatyure réquired when reinstating} DATE
9. This corporation is efigible to satisfy its intangibie FiLE NOW{i! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax f;lmg requirement and elects 1o do so. Alter MAY 1, 2000 Fee will be $550.00 Feust Fund Contribution. O Added to Fees
(See criteria on back} 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 7 Delee TinE (IChange (] Addi
NAME LOZANO, JOHN J NAME
swreeTapDRESS | 7439 ROYAL OAK DR STAEET ADDRESS
CITY-§T-2P SPRING HILL FL CITY-3T-2IF
e O oetete g TiRE (] Change  (JAcd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-20P
TTLE [ Detete TE ] Change [ Ada
—NAME e - —_ ) e, .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-2P
TILE 7 pelete TME [ cChange  [Jan
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST- 2P
TITLE [ Deete TITLE [JChange [JAd
NAME ' NAME
STREET ADGRESS STREET ADDRESS
GiTY-S7- 2P CITY-$T-2IP
TNLE O velete TiTLE CdChange [JAc
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informat
indicated on this report or suppiemental report is tus and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or dire:
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Ficrida Statutes; and that my name appears in Bleck 171 or Block
changed., or on an attachment with an address, with.a#-atbertke empowered.

e (- 24 00
1]

LF SIGNING OFFICER OR DIRECTOR Hal

~ A 1

SIGNATURE: ___ -

SIGNATURE AND TYPED OR FRINTED WA

Oavtimiae Fhore 8



