' SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, A PFXL%\(& u
AMOUNT DUE ON OR BEFORE 9/47/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.) FILED

PROFIT &7 N FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham 97 AUG - PH ‘: ol
ANNUAL REPORT Secretary of State
1997 oo DIVISION OF GORFORATIONS SECRETARY OF § TATE
TALLAHASSEE, FLORIDA
DOCUMENT # F35922 (6)
1. Corporation Name
MICHAEL A. NUZZO, P.A.
Prncipal Place of BUsinoss Maiing Adoress “II““ “""m Iml ||HI “lll "Ill’l”lllul‘m ||||I|||"I’IH |||‘
2100 B.W. 22ND 8T.. SUITE 504 2100 SW. 22ND ST.. SUITE 504
MIAMI FL 33145 MIAMI FL 33145
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Report
05/22/1981 02/08/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
21 |2l 59-2138999 Not Applicable
Suite, Apl. #, stc. Stite, Apt 4. etc, - . $8.75 Addnional
m ;} B. Cedificate of Status Desired O Fee Required
City & Stale Cily 8 Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E El m m Personal Property Tax dus June 30.  [JYes [ No
9. Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Registered Agent
NUZZ0, MICHAEL A Bl Name
2100 sw 22ND ST' SUITE 504 B2! Street Address (P.O. Box Number is Not Aéceplabla)
MIAMI FL 33145
83
84| City FL 85| Zip Code
11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or ragistered agen, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registered
agent. | am familiar with, and accepl ihe obligations of, Seclion 607.0508, Florida Statules.

CR2E034 (4/97)

SIGNATURE _—

Signature. typed of printed name ol 1eg-stered agoent and tie il eppicable (NOTE. Ragistered Agenl s-gnalure required whan reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [} [ ecete 11 TLE T change [T Adaition
HAME NUZZO0, MICHAEL A 12 NAME
seerappress | 1429 S.W. 102TH STREET 1 3STREET ADDRESS
CHTY-ST-2P MIAMI FL 14CHAY-51-ZP
Tne T oeCeTe 21 THLE Ll Charge [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2.4 CITY-51-2IP
TIHE [T DELETE e SO0N0OZ2259 ﬁgpg ._Ll.a,csgon
e sowe -N5/06/9¢—01036--017
STREET ADORESS 2.3 STREET ADDRESS #Ekk1EG. 00 seekiRS. 00
GITY-SI- 2P 3.4, CITY-§1- 2P
TLE [J DECETE ATTMLE [V Change ] Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$1-20 44C1Y-S1-2IP -
TIRE T DELETE 5.1 TILE [Jchange L Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDAESS
CITY-ST-21P [ sacnv-stoap \<
TMLE T DELETE B.1TIMLE h" [0 Change ~ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
Y- ST-21P 64 GiTY-81-ZP

14, | do hereby certily that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify thal the
Information ingicated on this annua! roport or supplemental annual report is true and accurate and that my signature shali have the same legal effact as i made under oath; that
I am an officar or director of the corporation or the receoiver of iruslec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachmenl with an address.

A A A e b e R S o | . oo : : (L-')C- m 2 D A A s o s




