. FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT # P04000103465 01-25-2005 90044 025 ***150.00
. Entity Namme
DR_. JOSE J. POZO, P.A.
Principal Place of Busingss Mailing Address
1301 LAWNWCOD CIRCLE 1301 LAWNWOOD CIRCLE
FT. PIERCE, FL 34950  US FT. PIERCE, FL 34950 US 40006190
B FEURARATAVREAR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State | - City & State - 4, FEI Number Applied For
20-1351 25\ Nat Applicable
Zip Countey Zp  Country 5. Cenilicate of Status Desired ~ []  $8+73 Addiional
” Fee Reqiuired
6. Name and Address of Current Registered Agenl ) 7. Name and Address of New Registarad Agent
- ] JOm———" —— . Name RS
POZO, JOSE J :
1301 LAWNWOOD CIRCLE ’ - | Sireet Address (P.O. Box Number is Mot Acceptable)

FT. PIERCE, FL 34950

. City . FL I Zip Code

8. The above named entity submlls this statement for the purpose of Changmg its reglslered oﬂxce of registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regxsrered agenl

- . o - PR e o S S [ ————
- _ e e i . O ety ey — Tt # ~ T T S

— s et ﬂﬁ‘-.'k__, —

' SIGNATURE -
Signaiure, yped o prined name of registered agent and tike i applicable, {NOTE: Registerad Agant signature required when reinstating} DATE
FILE No'-'ﬁ‘i FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
e ,.- .

0. - . " OFFICERS AND DIRECTORS ] KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | P, ) ‘o Ooeee e [ Change [ Addition

MAME POZO, JOSE J o B

STREET ADDAESS | 1301 LAWNWOOD CIRCLE f * '\ -STREET ADORESS

emv-st-2¢  |.FT. PIERCE, FL 34950 , %, ¢ - cry-sr-ze

mE . N Cloeee - e ’ [ thenge [ Addition
NAME : TR NAME

STREET ADDRESS - ‘§ STREET ADDRESS

CITY-S7-7IP cIry-ST-2i ]

TITLE 7 elete N Tme {1 Change ] Addition

NAME . - i '. _ o . . o .
* STREET ADDRESS — " - - Tl ST avoness

CITY-ST-2P . c —RGrsr-ar

TITLE [ Delete TITLE (1 Ghange [ Addition

NAME N R

STREET ADDRESS : ]| STREET ADDRESS

CITY-ST-71P CITY-ST-2P

T [ Delete e  DOlchange  [J Addifon

HAME . . LT I R - T e ) -
*TResvapomEss’| T T T - . STREET ADDRESS

CITY-ST-2IP _ ‘f cmy-st-p

TITLE - O pelete <mE [] Change ] Addition
- STREET ADDRESS - "§ ‘STREET ADDAESS

GITY-SI-ZiP - v T Cry-5T-2IP

12. | hereby certity that the information supplled with this filin g does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlily that the information
indicated on this report or supplermental report is true and accurate and that my signature shall haye, the same | elect as it made uader cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chabtel 607, Florida&talutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: Josg 1. Pozo,mbd

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER Gt IRECTOR Date Dayume Phona #




