2008 FOR PROFIT CORPORATION -~ - FILED

___ANNUAL REPORT .~. - . -~ Jan 28, 2008 08:00 A
DOCUMENT # 697243 - | i p R Secretary of State

1. Entity Name

JOHN J. LOZANO, M.D., P.A. : )
Principal Place of Business Mailing Address s
14100 FIVAY ROAD, SUITE 170 ) 14100 FIVAY ROAD, SUITE 170 -

HUDSON, FL 34667 _ © HUDSON, FL 34667

| 'H.II“I'IWIIIW!II\II\I\IIIHIlIiIIIIIINI\I\II!I\IIIIII!I)IIIIIHIII

01032008  No Chg-P CR2E034 (11/05)

[

4. FEI Number Applied For
e 59-2119550 . Not Applicable
, R . o i $8.75 Additional
o o . N . KA 5, gamhaate pfvSl'atus Desired O Feo Required

8, Name andAddl:au of C;l.rrent Reglstérnfl Agnn! . s )
JOHN LOZANO, M.D., PA. e B S S
14100 FIVAY ROAD, SUITE 170 _ ‘ DO NOT WRITE
HUDSON, FL 34667 ' - | ) . IN THIS SPACE

8. The above named ‘entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agert, .

SIGNATURE L :
Sighaturs, typad or prritad name of registered agan ard tite if applicable. . . (NC?TE: Registarea Agent nignmummqu.guc when reinslating) ) DATE
FILE NOW!! FE K 9. Election Campaign Financing $5_00 May Be e
After May 1? 2008 FCEoil\?vl?l":g 2505000 .Trystl Fund (IJt?rnri;bu-t.ion. 3 ) Added to E.et-?s I:ll»’linglll-!%%!f;g% E} ‘3 T-:i- 002 150,00

10, QFFICERS AND DIRECTORS  : =~ [ R O
TITLE PD .o . R ; ool F . L )
RAME LOZANO, JOHN J . T Rt : ’
STREET ADDRESS | 14100 FIVAY RD STE 170 _ o I S P T
omy--2p | HUDSON, FL 34667 o AP : T
TME . TR ' )
NAME K R b EARE - ’
STREET ADDRESS : 3
CITY-§T-2IP
TITLE S LT mh B TR

NAME ’ P

s | . DO NOT WRITE

e | INTHIS SPACE

STREET ADDRESS . A — C oo e

CITY-§7-2P ’ T o " # e ”Z e

TITLE L - P Y

NAME . L ’ B T L

STREET ADDRESS R T S R [SOM A RS ~ '

CITY-§7-2IP ) e T A ,'.!' A

LU : . S L e

NAME ; .

STREET ADDRESS . RN .

CITY-ST-2P ' - -

12. | heraby certify that the information supplied with this 1i|in3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1t
changed, or on &n attachment with

with all other like empowared.
. ' . . /
SIGNATURE:\} AN R /// / /hf ?27 3’47'993’5
‘ mqm‘runemnl’Wmmusovsmnma DFFIQEROBDI?ECTOI?. B I Oata ] 7 Daylima Prone #



