2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K79157 Feb 02, 2007 08:00 AM
1. Enkly Namo Secretary of State
JOSEPH F. MAZZA, JR., M.D., P.A.
Principal Place of Business Mailing Addrass
12640 CREEKSIDE LANE ' 12640 CREEKSIDE LANE
FT MYERS FL 33919 FT MYERS FL 33919 |
- - IRTITANONE i
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite. Apt #.ete. -7 Suile. Apt. # alc. : 15t MOORE CR2E034 {10/06)
Cily & Slale Cily & Slate 4, FE) Number Appiied For
65-0125203 Nol Applicable
Zp Country Zip Country 5. Cerlilicalc of Slatus Desired . g‘g'gfqlﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama -
MAZZA, JOSEPH F,, JR
12640 CREEKSIDE LANE Streel Address {P.O. Box Number is Not Acceplable)
#310
FT. MYERS FL 33919
City FL Zip Code

8. Tho above namod entity submits this statemont for the purpose of changing 11s regisiored office or regisiored agont. or both. in the State of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE
Signaiur, typed eor printed name ol regisiarpd agent and title 1 eppicatle. {NOTE: Ragsiarad Agent £ignatute requied when Ienstaling) DATE
Aft F'nl"‘E NOWO!OHT EEEV!I‘?’Ilsgso.gOO 00 9. Election Campaign Financing $5.00 may Be
or May -1, 2 ee Will Be §550. _ Trus! Fund Conribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
L3 D [ Delete TinE - (Jchange ] Acdilion
N MAZZA, JOSEPH F., JR MD NAME 1 ;UQL;["&.!'%] B%QDDH 150,00
sIReCT ApDRess | 15520 KINROSS CR SIREET ANDRESS o208/ 07 -80026 IR
CITY-S1-2IP FORT MYERS FL 33912 CITY-ST-21P
TLE 2 Delete HILE [ charge [} Addtlion
NAML NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP § orvesioe
TE [ peiare TIILE [ change [ Aadilion
NAML NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2p CITY-SI-2IF
Tk [ Delete e CJChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1- 2P
JITLE [ peleie TIILE CJchange [ aadilien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-21P CITY-ST-2IP
L O pelete TILE O change [ Addilion
NAME, NAME
SEREF] ADDRESS STREET ADDRESS
CITY- $1-2IP SIY-$1-2IP

12. I hereby cerlify that the information supplied with this filing deos not gualify for tho exemptions containod in Section 119, Florida Statutes. | further cerlify that the information
indicatod on this reporl or supplemental roport is true and accurate and that my signatura shall have tho sama legal offect as if made under sath: that | am an officer or diraclor
of the corporation or the rocoiver or trustea empowered 1o exocuie this report as roquired by Chapier 607, Flenda Statutes; and 1hat my name appoars in Bloek 10 or Block 11
ilh_an address, with all other like empowored.

if changed, or on an allachment
\ .
JOSEPH MAZZTA MDD, 1/29/07 (2.3"1) 482.-767L

SIGNATURE
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayime Phone #




