FILED
2007 FOR PROFIT CORFORATION - Feb 09,2007 8:00 am

DOCUMENT # P04000103465 Secretary of State
1. Entity Name 02-09-2007 90030 017 ***150.00
DR. JOSE J. POZO, P.A.
Principa! Place of Business Mailing Address .-
1301 LAWNWOOD CIRCLE 1301 LAWNWOOD CIRCLE ‘
FT. PIERCE, FL 34950 US FT. PIERCE, FL 34950 US L
TS T S R ARV R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132007 Cha-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1351252 Not Applicable
“e Country Z Country 5. Certificate of Status Desred [ Eigg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PCZO, JOSE J
1301 LAWNWOOD CIRCLE Street Address (P.C. Box Number is Not Acceptable)
FT. PIERCE, FL 34950
L
. Cily FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name ol regisiered agent and litle if applicabie. (NOTE: Registarad Agenl signature required when rainslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P [ peiete TILE [ Change  [] Addition
NAME POZO, JOSE J NAME
STAEET ADDRESS | 1301 LAWNWOOD CIRCLE STREET ADORESS
CITY-ST-21P FT. PIERCE, FL 34950 Ciry-ST- 2P
TILE [ Delete TITLE (C) Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete e [J change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CiTy-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-ZP
TMLE O Delete TITLE [ Change £ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITE [ change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-21P Cly-S1-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is tryg and ac e and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empos d t 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 attaghment with an address, with/all like empowered.
Sose 5. Ppz0, MD 173-4147-0348

,
SIGNATURE:
SIGNATURE-ANG TYPED OR-BRINFEC-NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phona #




