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et B LI T IR B By T e e e

L U == 0 -0

#4750, 00

seet# ALAN ). IEZZI, MD
15511 N FLORIDA AVE.

suite, #+ SUITE D
TAMPA FL 33613

City

State

FL

Zip Code

Signature of
Rogistered Agent

104

RE 1/'iRED AGENT MUST SIGN

A
Z

8. |, being appointed the registered agent of the ab% corporatien, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

oo £/ /(A

9. Names and Sireet Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

2. Principal Office Address 3. Mailing Office Address Frt}{"-f.: p‘;\% ﬁ?n%zﬁag @ ‘%E i}\%? @ 2
Crel S AR SIS

5 15511 NFLORIDA AVE, — 15511 N FLORIDA AVE. o E——

SUITED SUITE D 4. Date Incorporated or Q-ualiﬁed

. i

| TAMPA FL | TAMPA FL To Do Bus?ness in Florida I

o 334613 USA

u_ = = 5. FEF Number Appiied For__|
59-3686594 Not Applicable
Zip Country Zip Country 6 N ]
CERTIFICATE OF STATUS DESIRED [ sa;?j Hodtional Fee reduirec
7. Mame and Address of Current Registered Agent
Name

CR2ED81 (9/01)

Res

5:,.,; ALge 5 Tezzi wp

(851 N Feold DA Aoe

SuTe D TAmpea, FL 38613

§ S

($Sit M. Froreda Poe

Yk L Ratuwen M Macoe, &4 Swire D TAmeg, ~ 35613
. . . IS8T N Feoladd Aot

DR "a_sm.wzs %K:TA SwtE D Tamed . ¢ 336(3

o

P}
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