PROFIT
CORPORATION
ANNUAL REPORT 3

]

1997 R 2

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OFf CORPORATIONS

. Corporation Name

MA. MAZPULE, M.D., PA.

DOCUMENT # F39825

(7)

F’rincipal‘ ;’G;J’—E’uu‘;in((w 5
1000 TAMIAMI TRAIL NORTH
SUITE 502

NAPLES FL 33940
us

Mailing Address

1000 TAMIAMI TRAIL NORTH
SUITE S02

NAPLES FL 34102-548¢

Us

FILED

Jan 24 1997 8:00am
Secretary of State

A

3. Date Incorparaled or Qualified

05/29/1981

04/15/1996

3a. Date of Last Report

2. Principa' Place of Businass ga. Mailing Address 4. FEI Number Applied For
2 26| 59-2131226 Not Appivcatic
Suite Apr # oo Suite, Apl. #, efc. . i
! ‘ — P 5, Certificate of Status Desired ] 55 75 Additonal
22 27] Feo Required
| City & Stae __ Cily & State §. Elsction Campaign Financing $5.00 MayBe
23 - N 2a| Trust Fund Contribution Added 1o Fees
2ip _ Counlry L Gountry 8. This corporation has liability for intangibie lax under s. 199.032,
m 2SI 2;’ EEI Florida Statutes [dves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistersd Agent
MAZPULE, MA. B1] Name
’
1000 TAMIAMI TRA"- NORTH B2| Street Address {P.O. Box Number is Not Acceptable)
SUNE 502
NAPLES FL 33940 83
84 City 85| Zip Coda

FL

agent. I am farliar with, and accept 1he obligatnns of, Secton 607

505, Flonda Stalutes.

1. Pursuiar to 11 provisions of Stotions 607.0507 and 607.1508. Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reigislered
office or ragislered agont, or both, in the Slate of Fiorida Such change was autharized by the corporation's board of directors. | nereby accept the appoinimeant as regis

tared

SIGNATURE S, -
: ; 3o T ettt agend a0 M0 aperable NOTE Registerod Agert signaturs required when remnstating) DATE
12, i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS iN 12
TILE pp REEIEE 11 TILE L Change [T Addition
NARE MAZPULE, M A 12 NAME
seeer aooress | 3433 CRAYTON ROAD 1.3 STREET ADDRESS .
onv-s1-ze | NAPLES FL 14 BITY-51- 2P
THILE STV o (T DECETE 21TITE [JChange ] Addition
NAME MAZPULE, MERCEDES 2.2 NAME
sizeranorrss | 3433 CRAYTON ROAD 23 STREFT ADDRESS
cre-stoae | NAPLES FL - . 2 4CITY-S1-2P
i VP [T pELEre 31 TITLE [ Change ] Addition
hitdt MAZPULE, DIANA M 32 NAME
strer nooress | 3433 CRAYTON ROAD 33 STREET ADDRESS
crr-sr2e | NAPLES FL 34 CITY-5T-2IP
e - (T oeLeTe A1 TMLE [J Change L1 Addition
NAVE 4 2 NAME
STREFT ALDRESS 43 STREET ADDRESS
eIy -§1. 29 a4 Y- 5T-7p
e MR 51 TILE [JChange” ] Addition
HAME 57 NAME
STREL ATIDHESS 5 STREET ADDRESS
LTy~ 5. 74 B 5.4 CITY-5T-2P
Mt [ J DELETE 61 TITLE [T change ] Addttion
NaME 6.2 NAME
SIRSET ALEE 56 .3 STREET ADDRESS
CilY- §1-7F 54 CITY-ST-21F

SIGNATURE: ¢

informat o indicated on this acnual report opsupplemental &
[ am an olhcer or directar of the corporalioe
appoars 0 Block 12 or Block 13 if chy

ddress.

4.1 do hereby centity Inal the mfarmation sUpplicd with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
ual report is frue and accurate and that my signatire shall have the same iegal eflact as if made under oath; that
» prpowered {0 execule this repaort as required by Chapter 607, Florida Statules; and thal my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIHECTOR

N Date

Daytime Phone %

CR2ED34 (9/96)



