FILED
2004 FOR FROFIT CORPORATION May 04, 2004 8:00 am

DOCUMENT # 697243 Secretary of State
1. Entity Name 05-04-2004 90141 033 ***158.75
JOHN J. LOZANO, M.D., P.A.
Principal Place of Business Mailing Address
14100 FIVAY ROAD, SUITE 170 14100 FIVAY ROAD, SUITE 170 140 213 68
HUDSON, FL 34667 HUDSON, FL 34667
R ST AT AR RV IEREN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
59-2119550 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired B/ Eeae ;’ssq lfl‘?edc"“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

14100 FIVAY ROAD, SUITE 170 Street Address (P.O. Box Number is Not Acceptable)

HUDSON, FL 34667

City FL | Zip Code

8. The above named entity submits this stalement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of reglstered agent.

SIGNATURE i
- Signalure, typed or p;rinlsd name ol registered agertl and litle if apphicable {NOTE: Ragsterad Agenl signalure requirad when reinstating) DATE
FILE NOWII F:EE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- 10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE PD O Detete TIE [ change [ Agdition
NAME LOZANG, JOHN J NAME
sTaceT AORESS | 7439 ROYAL OAK DR smerraness | 14100 FIVAY ROAD, SUITE 170
crv-sT-ZP | SPRING HILL, FL CITY-§T-2P HUDSCN, FL 34667
TITLE . [T Ceiete TITLE O change [ Addition
NAME ': . NAME
STREET ADDRESS o STREET ABDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE 3 pelete TILE [ Change [ Addition
NEME NAME
STREET AGDRESS — STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE [ alete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP . CITY-ST-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delets TILE [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an address, with all other like empowered
SIGNATURE: @r Y290 727873288

SIGNATURE AND TYPED W NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phone #




