~— 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 30, 2004 08:00 AM

DOCUMENT # P02000048112 Secretary of State
1. Entity Name

JOHN MAMO, P.A.

Principal Mlace of Businass Mailing Address

3375 SHEEFSHEAD DRIVE 3375 SHEEPSHEAD DRIVE

SPRING HILL, FL 34807 SPRING HILL, FL 34607

AT AT A

(4222004 No Chyg-P CR2E034 (10703)

DO NOT WRITE IN THIS SPACE R TR

80-0041934 et Appliceble
; $8.75 Addiional
5. Cenificate of Status Desired | Fes Required

5. Name and Address of Current Registered Agent

3978 SHEEPSHEAD DRIVE : DO NOT WRITE
SPRING HILL, FL 34507 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of ragisterad agent.

SIGNATURE - - ; —
Bignature, yped o printidt nama of ragisiersd agent and Glie i applicabls {NCOTE, Aagistered Agant signature recules when relnstaling) ' DATE
nanci LOON00144028
FILE NOW!I FEE IS $150.00 - 9. Election Campaign Financing $5.00 may e : (= ,
After May 1, 2004 Fee wif[ be $550.00 Trust Fund ContriGufion, - 3 Added to Fees {}4{’ 3&"{!%8{]1 18“{115 iSU N ﬁﬁ
10, QFFICERS AND DIRECTORS | T o T ;
TILE DPST : Co
HAME MAMO, JOHN

SYREET ADDRESS | 3375 SHEEPSHEAD DRIVE
CREY-ST-21P SPRING HiLL, FL 34807

TITLE

NAME

STHEET ADDRESS
CITY-§7-7P

TITLE
NAME

e DO NOT WRITE

e | IN THIS SPACE

KA
STREET ADTRESS
GITY-ST-2P

HILE

NAME

STREET ADDRESS
SATY-ST-21P

TILE

NAME

SYREET ADDRESS
CHY-5T-IF

12. | hereby certify that the information supplied with this filing does not qualfy for the examption stated in Section 1 E9.D‘I§S}(i). Fiorida Statutas. | further certify that the Information
indlcatéd on this report o supplemental repert is trus and accurate and that my signature shajl have the same legal eflect as i made under oath; that | am an officer or director
of the corporation of the receiver or bustee empowered ta exscule this report as regulred by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atiachment with an addrass, with aff other like empowered. . R R

SIGNATURE: __ POB.. NN

Ewuﬂﬂ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Diarytime Phara ¥




