2006 FOR PROFIT CORPORATION
ANNUAL REPORT !

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # K79157 04-17-2006 90371 020 ***150.00
1. Entity Name
JOSEPH F. MAZZA, JR.,M.D., P.A,
Principal Place of Business Mailing Address “‘
12640 CREEKSIDE LANE 12640 CREEKSIDE LANE Q“Q‘:‘“%
FYMYERS, FL 33919 US FTMYERS, FL 33919  US
R S DA T A
Suito. Apt. #, etc. Suite, Apl. #. otc. 03082006 ° Chg-P CR2E034 (41/05)
City & State Clty & State 4. FE!1 Number Applied For
65-0125203 Not Applicablo
Zip Country Zip Country . ; $8.75 Addiional
5. Certficale of Staws Egsned o 3; ee Raqutred
8. Nams and Address of Curtent Reglstersd Agent 7. Name and Address of New Registered Agent
Name
MAZZA, JOSEPHF., JR -
12640 CREEKSIDE LANE Street Address (P.0. Box Numbes is Not Accoptabie)
#310
FT. MYERS, FL 33919
City FL ] Zip Code
8. The above named enlity submits this staternent 1o 1he purpasa of changing fis registered office or registered agent, or both, in the State of Forida. ) am Jamiliar with, and accept
ihe obligations of registared agent.
SIGNATURE i ~ - - a— .
Vo=t + TOnenIe. IyRed b PR e of agyors and Kie il {NOTE: Ragrstevea Agart sigREture requins whern reinseaiing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe ;
Aftor May.1, 2008 Foe will be $550.00 Trust Fund Contribution. Addedto Fees | . .
10. QFF)CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D 3 Detete mE Clcrange [ Addition
HAME MAZZA JOSEPHF., JR MD HAME
STREEY AODRESS | 15520 KINROSS CR STREET ABDRESS
cay-S1- 7P FORT MYERS, FL 33912 CmY-51-2F
THLE O telete TALE [J¢hange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
Cy-5§1-7P Yy -s1-1P
LE [ Delet= TME DI change [ Asnicion
HAME HAME
SAREET ADDRESS STREET ADORESS.
CITY-ST.11P CY-5T1- 2P
TikE: [ el TILE O Change [ Acdition -
NAME RAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1-7P CITY-ST-2%¢
e O Detete Uit DO cramge [ Adduion
NANE MAME
STREEF ADORESS STREET ADDRESS —
afr-si-ap [ X
TILE [ Deepp = 7 ;g O cCrame  [J Additipn
NAME - MR I
STREET ADORESS | - --- - STREET ADDRESS -
Qry-S1-2p . oL CiTY-S1. 2P - e
12, i hereby cettily that the information supphad with this filing does not gualify for the exemptions contsined in Chapter 119. Fiorida Statutes. | further certity that the information
indicaled on Ihis report of supplemcesatrerart is true and eccurate and that my signature shall have the same legal effect as it made under oath; thal | am an afficor or direcior
of tha corparalem of (he receivor of reﬂ 1o excoute fhis report as required by Chapter 607, Florida Statutes. and that my nama appears in Block 10 or Block 11 i
changed, o 0N &n aliaefim amsgdress, wilt all ather like empowared.
SIGNATURE: . osEP4 mpzzA MD. 317 / ob (229 452 7670
mu?ﬁ D TYPED OR PRINJED NAME OF SINING OF FICER OR DIREGTOR Cae A Catime Phone #

[



