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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1 998 [JiVIS?C):CEJeFaCr)i):POiIATIONS S e Cretary Of State
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DOCUMENT # 18440 (4)

%, Corporation Name

M.F. LORENZO, M.D. MEDICAL SERVICES, P.A.
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Principal Place of Business Mailing Address
5906 N. 20TH STREET 4708 W. HERON LANE
TAMPA FL 33610 TAMPA FL 33628
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business Y Mailinig Addiress 4, FEI hNumber Applied For
21 el _ £9-2680094 Not Applicable
Sulte, Apt. #, elc. Suite, Apl #, e1c, iti
m P - P 5. Certificate of Status Desied [ $8.75 Addilonal
22 ) 27&_|7 Fes Required
City & Stalo | Ciy&Slae 8. Election Campaign Financing $5.00 May Bs
23! 28] Trust Fund Contribution Cl Added to Feas
Zip __ Counlry |7 Country 8. This corporation owes or has paid the oyrrent year Intangible
;l : : 251 i ggsjé ;l Personal Properly Tax due June 30. ves [dno
LName and Addrese of Current Reglstered Agent 10. Name and Address of New Registered/Agent
B1{ N
MILLS, FREDERICK J. ame
1200 w PLATY 82| Strect Address (P.C. Box Number is Not Acceplable)
SUITE 100
TAMPA FL 33806 83
84! Ciy FL 85| Zip Code

11, Pursuant 1o tha provisions of Sactions £07 0602 and 607.1508, Florida Stalules, the above-named corporation subrnits 1his statement for the purpose of changing its registerad
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office or registernd agent, or both, i the State of flonda Such change was aulhonzed by the corporation’s board of directors. | hereby accept the appointiment as regislered
agent. | am farmniliar withy, and accept the obligations of. Section 607 0505, Florida Statutes.

SIGNATURE ___ - Lol —_

Sigaalury , typad of pen wattit GF tegedered angent died title b ag ol aliles INOTE Rogutered Agent signatre recuired when teinstatng) DATE

12, —OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TME PST T orLeTe TAILE [T change [ Addition

NAE LORENZO, MARCOS F. 1.2k

smeer aboness | 5906 N. 30TH STREET 1.3 STREED ADDRESS

CITY-ST-21P JAMPA FL 33610 1.4 CITY-S1-2IP

TITLE D [T oriete 21 T1LE [T Change L Addition

NAME LORENZO, MARCOS F. 2.2 NAME

smeeraporess | BO06 N. 30TH STREET 2.3 STREET ADDRESS

CITY-S1-21P TAMPA €L 33610 B 2 405121

TITLE ) [T oFLeTe 3.1 WILE [ change T Addition

NAME 3.2 NAME

STREET ADDRESS 1.3 STREE] ADDRESS

CITY-§1-2IP o 34.CY-51-2F

TITLE [J brtete 41 THILE [J Change 7 Addition

NAME 4.2 NANE

STREET ADDRESS ' 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST- 2P

TITLE [ oeLETE 61 TTLE [ change  TJ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 5TREE] ADORESS

CITY-ST-2IP o 54 CITY-§1-2IP

TITLE ) ) [T oeceTe B T1LE [T change ] Addition

NAME 6.2 NAME

STREET ADURESS 6.3 STREET ADDRESS

CITY-ST-2IP L 6.4 CITY-5T-2IP

14. | hereby cerllfy that the infarmialion supplicd with this fing docs not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or suppleruental annoal repart is true and acRr, d that my signature shall have the same legal eflect as if made under oath: that | am an

oficer or dirgclor of the corporation or the receiver or trustoa empowey cute this reporl as required by Chapter 607, Flonda Slalutes; and that my name appears in
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FLORIDA DEPARTMENT OF STATE May 07 1998 Sooam

CR2E034 (10/97)



