2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , =» Apr 28,2005 08:00 AM
DOCUMENT # P01000103354 - Secretary of State

1. Entity Name

MARIA D. BAZZINI, D.O., P.A,

Principal Place of Business - ' Ma}ling Address
508 S HABANA AVE 603 SOUTH DAKOTA UNIT 3
STE 350 TAMPA, FL 33606

TAMPA, FL 33609

[

02282005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o P FEpioFo

58-3753897 Not Applicable

5. Certificate of Stalus Desired (] $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

503 SOUTH DAKOTA UNIT 3 DO NOT WRITE
TAMPA, FL 33606 ) IN TH IS SPAC E

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

SIGNATURE — - _— —

Signature, typed ar printect name of registered agen and file il appiicabla, [NCTE Registered Agent agnatura reqvir_ec when rét‘natétlrg)_ ) DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be Elﬂ- {ggggg@fﬂ}ﬂﬁ
After May 1, 2005 Fee will be '5550_00 Trust Fund Contribuiion O Added to Fees L L d*ji _j"-;*ﬂ 15 ISB.. BB
10. OFFICERS ANDDIRECTORS |
TITLE D
NAME BAZZINI, MARIA D

STREET ADDRESS | BO3 SOUTH DAKOTA UNIT 3
CiTY-ST- 2P TAMPA, FL 33608

TITLE

NANME

STREET ADDRESS
ciry-si-2Ip

HILE
NAME

sar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-21P

TILE

NAME

STREET ADDRESS
CIY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-S1- 21

12. | hareby certily that the information 5-\;_pp!ié& Wil_H this -rﬁi;é; does not quamfc:r_lhe examption stated in Saction 119.07{3)3), Florida 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or gn an attachment wath/awaﬁdress. wiih all other likgempowered.
SIGNATURE: Sy { g A 11505  [81Y-878-2252

SIGNATURE AND TYPED OR PRINTED NAME b‘medrrﬁca OR DIRECTOR Dale ’Daylme Phace £

Mavia D LPoaznr




