2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -\ Apr 27,2007 08:00 AM,
DOCUMENT # P03000108970 SERTR Secretary of State

1. Entity Name
MAZZEI, D.D.S., P.A.

Principal Place of Businass Mailing Address

9387 W SAMPLE RD 9387 W SAMPLE RD

BAY 18 BAY 18

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 !

0

04182007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Y FEREaT

16-1685076 Not Applicable
i $8.75 additional
5. Certificate of Status Deslred a Fee Required

&. Name and Address of Current Registered Agent

TANNER, LEWIS R .
7301-A W PALMETTO PARK RD DO NOT WRITE !
SUITE 104C

BOCA RATON, FL 33433 IN THIS SPACE

8. The above namag, i{y sunmuts this sta nt for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations of regigtered agent.

SIGNATURE,
h!a‘ﬁmro.;lﬁwd or prtad name of registered agent ang itle f applicadie (NOTE: Ragstarad Ageni mgnature raquired wnan reinstatmg} DATE

FILE NOWT! FEE IS $150.00 9, Elaction Campaign Financing $5.00 may Bs
Aftor May 1, 2007 Fee will be $550.00 Teust Fund Contribution. OO0 Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME MAZZEI, LEANNE DDS

STREET ADORESS | 9387 W SAMPLE RD BAY 18 RGoonT s
il

R ag
CITY-ST-2IP CORAL SPRINGS, FL 33065 (51007530

412
To-010 150,00

TITLE

NAME

STREET ADORESS
CiTY-ST-2IP

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-29 |

TITLE

NAME

STREET ADDRESS
CiTY-ST-2I9

12. | hereby certify that the Information supplied with this fillng does not qualify for the exemptlors contained In Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shal have the sarne legal effect as If made under oath; that | am an officer or director
of the corporation or the recelver or trustee smpowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 0 or Blogk 11 if
changed, or on an attachment wit an address, with Al other like empawered,

SIGNATURE: apr i §-

-
“BIGNATURE AND TYPED OR PRINTED NAME OFJIGNIN OFFICER OR DIRECTOR Dria Daytma Phone #
= p—_ e




