OR PROFIT CORPORATION

2007 FC
ANNUAL REPORT

FILED

DOCUMENT # 697243

1. Entity Name
JOHN J. LOZANO, M.D., P.A.

Apr 09, 2007 08:00 Al
Secretary of State

Mailing Addrass

14100 FIVAY ROAD, SUITE 170
HUDSON, FL 34667

Principal Place of Business

14100 FIVAY ROAD, SUITE 170
HUDSON, FL 34667
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" DO NOT WRITE IN THIS SPACE -

RIVERUNU AR

' 03232007 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For '
59-2119550 Not Applicable
if ; $8.75 Additional
5. Centificata of Status Desirad Od Fee Required

8. Name and Address of Current Registered Agant

JOHN LOZANO, M.D., P.A,
14100 FIVAY ROAD, SUITE 170
HUDSON, FL 34667

" DO NOT WRITE.
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida. | am familar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgnature, typed or prinled name of regstaed agant and ke  apploabia (NOTE Ragistarad Agent signatue

required whan renstatingy DATE

8. Election Campaign Financing

S $150.0
FILE NOWI! FEE I3 9 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

HENO0NE96444

10. OFFICERS AND DIRECTORS

l

PD

LOZANQ, JOHN J

14100 FIVAY RD STE 170
HUDSON, FL 34667

TINE

NAME

STREET ADDRESS
CITY-S1-219

TIILE

NAME

STREET ADDRESS
CITY-SI-2Ip

TITLE

NAME

STREET ADDRESS
CiTY-ST-7iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY - ST-2IP

THLE

NAME

STREET ADDRESS
CITY-S3-ZiP

. INTHIS SPACE"
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12. | hereby certi
indicated on this report or supplemanta! report 1$ tIrue an
of tha corporation or the recever
changed, or on an attachmeant w

SIGNATURE:

ss, with all other like empowerad.

that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the mnformation |
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ge empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11f

.~

o / 3 /07 220-9(5-2285

4
’IGMFRHNW 7( PRINTE} NAME OF SIGNING OFFICER OR DIRECTOR

Cfe J / Daylme Proro A




