. FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # K79157 04-22-2005 90261 018 ***150.00
t. Entity Name
JOSEPH F. MAZZA, JR., M.D., P.A.
Principal Place of Business Mailing Address 2]
12640 CREEKSIDE LANE 12640 CREEKSIDE LANE 2 0 ﬂ 4 0 o 3 3
FT MYERS, FL 33919 IS FT MYERS, FL 33919 US
T v IRE TR AR TR

Suite, Apt. #, etc. Suite, Apt. #, etc, 03202005 Chg-P GR2E034 (10/03)

City & Siate . City & State 4. FEI Number Appliegt For

65-0125203 Not Applicable
Zip Country Zp Country s, Ceriificate of Slatus Desired O §8.75 Additional
80 Required
6. Name and Address of Current Registared Agant 7. Nama and Address of Naw Registered Agent
) . - " Name Tt T a - =
MAZZA, JOSEPH F., JR .
12640 CREEKSIDE LANE Street Address (P.0O. Box Number is Not Acceptable)
#310 -
FT. MYERS, FL 33919 “-T‘
: City Zip Code
FL |

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

SIGNATURE
Signature, typed or printed neme of regsrered agent and 14le £ appkcabie, {NOTE: Reg:tered AQent signefurs requred when renstaing} CATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Comnb‘uuon. Added to Fees
10. . QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D ’ 1 Detete niE [ change ] Addition
NAME MAZZA, JOSEPHF., JR MD NAME
STREET ADDRESS | 15520 KINROSS CR STREET ADDRESS
CHTY-ST-2P FORT MYERS, FL 33912 CITY-5T- 27
TLE 7 Delete TILE [JChange  [T] Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE T oelete e [ Change [ Addition
NAME NAME 3 _
STREET ADDRESS b STREET ADDRESS -
CiTY-ST-2P CITY-ST-2P
IHLE 7 pelete TLE £ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ly-st-ap CITY-ST-2P
TTLE 1 Detete THLE i change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TLE 1 Detete WILE [ change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp CITY-ST- 2P

12, | hereby certify that the informalion supgjies
indicaled on this report ar supplemental r2g
of the corporalion or the receiver or trustee em
changed. or on an attachff With an address,

SIGNATURE:

aith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legat effact as if made under oath: that | am an officer or directar
&rgd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears i(.BIock 10 or Block 11 if

Hl other like empowered. Z3q J
A/fo/or 4$2-767¢

Daytma FPhone ¥

smrurrns w_ufrmuﬂm NAME OF SIGNING OFRCER OF DIRECTOA

7



