IS $225.00

DEPARTMENT OF STATE §’
Sandra B Marthar

PROFIT
CORPORATION
ANNUAL REPORT

1996 ¥
DOCUMENT # P94000001381 (0)

1. Corparation Name

MINA OZA, M.D., P.A.

T —— T

~ _FILE NOW: FILING FEE AFTER

Scorelary of State
CHVISION OF CORPORATIONS

FPrircipal Place of Business 7Ma4h'|g A['Ir_h;ss
11018 N DALE MABRY HWY 11018 N DALE MABRY HWY
SUITE 401 SUITE 401
TAMPA FL 33618 TAMPA FL 33618 —

| 3. Ciats incorporated or Guailed | 3a. Gate 67 LA Repor

12/2811993 0240771995

[ 2. Wiog Ao 4 TE Narioer Ao
6 e L 5981703 Not &

2. Pnnc.parhplace of Business

21
Sule. Apl. 1, etc. __, Site Aot # ete 5. Certhcale of Status Desired | $8.75 Additional
22 N <) R S B _ T FeoRequied |
City & State City & State 6. Fiection Campaign Firmancing 0 $5.00 May Be
23] _ — P ] st Fund Combatan Added 10 Fees
Zip Country o dp Courntry B. This comoraton has Lability for intangible tax under s 109,032
EL 373] J Florida Statules ﬂ‘fes One
- ______‘Lﬂ,"ﬂ?ﬂﬂﬂqf'f.si S —_ .1 ¢ 8nd Address of New Registered Agent .
T Nar'nc: T T B
0ZA, MINA  Streot Aduccas F.0 Hox Numiber is Nol AScesatie) T
11018 N DALE MABRY HWY —————eee

SUITE 401
TAMPA FL 33518

_FLFE ]

11, Pursuant to the provisions of Sactions €07.0502 and ﬁ'?iﬁ‘dafﬁ-;iﬁ Edtuteé_ﬂ_lggﬁov?-nmnﬁdﬂﬁaibﬁgﬁaﬁ:mg sléfé?wfériﬁ;i?ﬂm purpase of changng its regi?.{ehf&i oHice
or registerad agent, or both, in the State of Flonda Such change was authanized by the corporation's board of drectors | hersty accept the appointment as regislered agent 1 am
familar with, and accepl tne oblgations of. Sectan 6070500, Florida Statutes

SIGNATURE . I
. Era —— " &
| 12, 1 i iNEE_SiC)gLIQE:HiM DIRECTONRS IN 17 %

TINLE LTI L] Change [ Adetion -

NAME 12 NAME g

steeTanpress | 5411 WINDBRUSH DR TRSIHEFT ADTHESS E_,’

Lily-§T 7 TAMPAFL e SRS LA L ) I8

1L [J DECFTE B EXRIT: e [ Cnange [ Adaion |

HAME 22 NAME

STHEET ADGRESS 2 3STREET ADDRESS

Cmy-st- 21 e - e R 280 SUR — — ]

MILE [1otete 1n [ Change  [J Addition

NAME 32 RAME

STREET ADDRESS 33 STREFT ATDRESS

ary-stze | —— o Rsacvwesie | S §

T [ DECEE 4 1TTE - 1 Change — [ Additon

NAME 4.2 NAME

STREET ADDRESS 4 3STREET ALDR: 53

CTY-57-29 e o Juawystoae | e

TILE [ DELERE 5 1TILE [ Changs [ Addiion

NAME 52 NAME

STREET ADDRESS 53 STREC: ACORESS

CITY-§7- 20 ] e R racrisiar e o

TIMLE [} DELETE £ I TME [ Change  [] Adddtion

NAAE B2 NAME

STREET ADDRESS 61 STREE | ADSRESS

CIY-$1- 2P —— _ dseary-sap L

14. | do hereby certify that the information supplied wity this filng is voluntanly furnished and doas net qualfy for the exemphion stated in Section | 1804 3)ik), Fiorida Statutes | further
cerity that the informiation mcicated on Wis annual repon o supplomental annus report s true and accurate and thal Py signature shall have the same legal effect as it made uncker
oathe that | ar an offcer or director of the COROrlion or he receiver o Lrusten ermpowered 10 execdle s repord as required by Chapter 607, Florida Statates: and that my nanie
appears it Block 12 or Black 13 1 changed, or on an attuchment with an address

SIGNATURE: v “d

BIGNATURE ARD TYPED OR PRINTE € OF SIGNING OFFICER OR DIRECTOR ™ o T T Tt Praw s

{



