FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT L
CORPORATION '-
ANNUAL REPORT

1997 S

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

FILED
Feb 11 1997 8:00am
Secretary of State

DOCUMENT # HBBQE?

1. Corporabon Name

FRANK J. CUOZZO, D.C., P.A.

©)

Principal Place of Busness Mailing Address

3867 S.E. EVANS DRIVE 3867 S.E. EVANS DRIVE f
STUART FL 34997 STUART FL 348076821 &
¥
’
3. Date Incorporated or Qualified | 2a. Date of Last Report I)
12/06/1985 01/24/1996 i
2. Principal Piace of Business ga. Mailing Address 4. FEi Number Applied For .
21 26 59262068 1 Not Applicabie
Suile, Apt #, et Suite, Apt. #, ete. N . $875 Additional
rz—zl ;ﬂ 5. Cerificate of Status Desired O Fee Roquired J
City & State | City & State 8. Election Campaign Financing $5.00 may Be
23] 28| Trust Fund Contribution Added to Fees
o Country | Zip Country 8. This corporation has fiabifity for intangible tax under s, 199.032,
24 25| 29 (30] Florida Statutes Yes [ No
9. Rame and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CUQZZO, FRANK J. B3] Name
3867 S.E. EVANS DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
STUART FL 34997
83
84| City FL 85| Zip Code
11 Purstant t the provisions of Soctions 607.0502 anc 607. 1508, Fionda Staiutes, the abave-nameo corporalion sUbmits This Slalemant for the pUrpose of changing its ragistered
office or regislered agant, or both. in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl 1he obligations of, Section 607.0505, Florioa Statutes.
SIGNATURE I
Hognate PG OF peifcesd e of regsterad agent ana lina it agplcatla (NOTE: Registered Agent signature required when reinstaling) DATE
12 ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 15 g
THILE PD [_JorETe LITMLE L] change ] Adgition | &5
NAME CUDZZO, FRANK J. 1.2 NAME §
sweeranoeess | 3869 S.E. EVANS DRIVE 1.3 STREET ADORESS <
ovsrze | STUART FL 14GITY-51-2P &
TiLE [T DELETE 29TIMLE {_Jchange  TJ Addition {©O
NAMF 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
Ciry-§1-7ip 2 4 CITY-8T1-2iP
TLE L] DeLETE 31 TMLE LI Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51-21F 34.CITY-8Y-21P
T ] DELETE L1TLE [ change ] Addiion
NAME 4 2 NAME
STREET AQDRESS 4.3 5TREET ADDRESS
CITY-SI- 8 44 0NY-ST-2P
THLE [T ceLere S1TMLE [T cnange  [_J Addition
HAME 5.2 NAME
STREET ADORESS 5.3 BTREET ADDRESS
i1y 5T-21P 5.4 CITY- 5T-2iP
TITLE [T oeerE 6.1 TTLE Ll Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF 6.4 CITY -51-2IP
14. | do hereby certily thal the information supplisd with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}). Fiorida Statutes. | further certify that the
information indicated on this annual repor or supplemental annual report is true and accurale and that my signature shall have the same lagel effect as if mads under oath; that
I am an all.cer or director of the corporalion or the receiver of trustes empowered 10 execute this repor as required by Chapler 807, Florida Statutes; end that my name
appears in Block 12 or Block 13 It gifinged. or on an attachipent with en address. n/
-
TRy 415 Ji -6-g S0/
SIGNATURE: .77l /0107 : R-€-97 " 22-5.217
£ E ANSTYPED OR pmmenéyﬁz OF 8l ymscroa Data Daylime Prone ¢

IR WAImb—



