FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i
CORPORATION
ANNUAL REPORT

i 1997 Rt Dl\flsg:c;ﬁ;ago(::c;a;:ﬂonls Secretal'y Of State
DOCUMENT # P94000001381 (0)

1. Corporation Name

MINA OZA, M.D., PA.

AR

8. Date Incorporatad or Qualifiod 3a. Date of Lasi Report

12/26/1993 05/01/1896

"V‘F'"lrir'vg&;aI"P\-m: ¢ o Busingss Mailing Address
11018 N DALE MABRY HWY 11016 N DALE MABRY HWY
SUITE 401 SUITE 401
TAMPA FL 33618 TAMPA FL %3618-3002

| 2. Princ pal Place of Businass. "| 2a. Maiting Acdress 4. FEF Number Appliad For
31] e ) 25—' 593221703 Not Applicable
Suite, Apl #, olc. Suite, Apl. 4, etc. i
= g B u 5. Certificate of Status Desired [ $8'75 Additional
3‘21 ) ';7] Fee Required
..... City & Stato | . City & State €. Eloction Campaign Financing $5.00 may 8o
S 28] Trust Fund Contribution 0 Added 1o Feos
. op ., Country | Country 8. This corparation has iiability fgr injangible tax under &, 199,032,
[_2_@_]_ L 25] 29] —:BI Flarida Statutes Yes [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of NgW RegWstared Agent
e 4
0ZA, MINA 81| Name
11018 N DALE MABRY HWY 83| Street Address (P.0. Box Mumber is Mol Accepiable)
SUITE 401
TAMPA FL 33818 83
84| City FL 85| Zip Code

1. Pursuant o Ihe provisions of Soclions 607.0502 and 607.1508, Florida Stalutes, the above-named cofporation sLbmits this stalemenl for the purposs of changing 18 repisiered
ollice or registored agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent 1 am fariilar with, and accept the ebhigations of, Section 607.0505, Florida Statutes.

1]

SIGNATURE

etz or printisd nime of Tegiseered agant aa 1 i appieaie NCITE Ragistered Agent signature required when rainstatng) DATE
CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
(0 [T DéLeTe 11T L) Ghange L1 ddifon
: 0ZA, MINA 1.2 NAME
stareranisiss | 5411 WINDBRUSH DR 1.3 STREE? ADLRESS
crrseae | TAMPAFL 1401TY-51-2P
WILE ] pELEIE 21 TLE L1 change T Additien
haw 22 NAME
SIHELY ADCRESS, 2.3 STREET ADDRESS
OS5 2P 2.4Ciry-51-21P
mE oo [T oeteTe 31 TITLE [T change  [J Addition
hAME 3.2 NAME
STHECT ADDILF S, 3.3 STREET ADDRESS
omestae L 14 CITY-§1-21
e [ OFLETE LI TILE [Ichange [ Addition
AN 4. 2 KAME
STREED AJDIESS 43 STREET ADDRESS
bonv sl | 44 CITY-51- 2P Ak
TilLE [} DELETE 5ATILE j {1 cha D‘fd&ﬁo‘n
HAME 52 NAME oy
SIHEET ADDRESS 53 STREEY ADDAESS \}\N
oTY-S1-70 0 54 GITY-§T- 2P -
DI DELETE 61TITLE hange Addition
HAME 62 NAME { : : SO00D021561
SHEE | ATLHE 85 6 STHEET ADDRESS ~04/28/97--01020--029
oy ST 7 64 07Y-5T-2P w165, 00

" V47T dlo Terchy Certity That e aformation Supphed wilh This Tiing does Hot qually 1or ihe exemption staled n Section 119.07(3)0), FIonda Statoies. 1 Tunher certly hat the
nformanicn ind-cated on ths annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Jaran offwer or director of the corparation of the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

" . Mot Apr 24 1997 8:00am

CR2E034 (9/96)

appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: X 4 3 X} F13- 120 13)0
Dae [raytime Phone ¥




