' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR

(U

FILED
Jul 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

JOSEPH M. COZZOLINO M.D., INC.

P0O1000056059

BR)

Secretary of State

03-27-2003 90066 019 ***150.00

Principal Place of Business

28505 MORNING MIST DRIVE
WESLEY CHAPEL FL 33543

Mailing Address
29505 MORNING MIST DRIVE

WESLEY CHAPEL FL 33543

93033134U

2. Principal Place of Business

3. Mailing Address

AR WV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3?24955 Not Applicable
Zip Country Zip Country O $8.75 Addttional

5. Certificate of Status Desired

- Fee Required

6. Namre and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HERNANDEZ, MEREDITH A

3517 CROWN PQINT 80, STE #1

JACKSONWVILLE FL 32241

Name !4, ; / ? LCﬂA—

Street Address (P.0. Box Number is Not Acceptable}
o

Zip Code

FL

Cityéég 2.5 I‘-féz

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistersd agent and titls if applicable. {(NOTE: Registerec Agant signatura required when reinstating) DATE
n : So-a 0
FILE NOw1l: FEE IS m / 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be §750.00 Trust Fund Contribution. Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe D [T Delete TILE Jchangs [ Addition
NAME COZZOLINO, JOSEPH M NAME
street anokess | 2024 GRAYSON DR STREET ADDRESS
CITY-5T-2P NAVARRE FL 32566 CITY-ST-2P
MLE D O} Celete TITLE Dl change [ Addition
HAME COZZOLNG, MICHELE L NAME
STREET ADDRESS | 2024 GRAYSON DR STREET ADDRESS
CiTY-§7-2P NAVARRE FL 32586 o _Romstze B e e R
TITLE O Delete TITLE [ chang ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P Chry-ST-2p
TITLE [ Detete TITLE (O changa [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P "CITY-Si- 2P
TITLE [J Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE O oelete L [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21f

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresa all other like empowered.
[[I'
SIGNATURE: ANATUZE F -

/eld> D §id- Fo7-30F0

Dale Daytirna Phone #

IV OLSEELD

CR2E034 (4/03)



