FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i“‘ FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 Ooam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Pg4000001381 (0)
MINA OZA, MD., P.A.

O O

Princlpal Place of Business Mailing Address
11018 N DALE MABRY HWY 11018 N DALE MABRY HWY
SUITE 4 SUITE 401
TAMPA FL 23618:5602 TAMPA FL 33618-3802 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
. L 12/28/1093
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 les] 59-3221703 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt 4, etc. iti
P P B. Certificale of Status Desired [l $8'75 Aditional
;2] ;r] Fes Required
City & State Cily & Slale 6. Election Campaign Financing $5.00 may Be
23 e - El Trust Fund Contribution 0 Added to Fees
Zip Country | Zip | Couniry 8. Yhis corporalion owes or has paid the gurrent year Intangible
24 Eﬂ 29] 30] Persanal Property Tax due June 30. wﬁf{es O mo
B §. Name and Address of Current Registerad Agent ~ 10. Name and Addreas of New Reglsterefl Adent
OZA; MlNA 81| MNameg
|11018 N DALE MABRY HWY 82| Street Adaress (P.O. Box Number is Not Acceptable) "
SUITE 401
TAMPA FL 33818 83
84| Cily FLJSS Zip Cocle

1, Pursuant 1o the provisins of Sections 607 0602 and 607. 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flonida. Such change was adthorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent, 1 am familiar with, and accept the obligatons of, Section B07.0505, Florida Slalutes

SIGNATURE

Signature. ty1:ed o prnied nank: of reiksleid B £ Ll fiph St 311 Regstornd Agont Sigralier reGureo when toinslatng) T e
12, OF F ICERS AND DIRECTORS [ 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TILE 1) T beLete L1TILE [ Change ~ ] Addilion
NAME 0ZA, MINA 12 NAME
streevanoress | 6411 WINDBRUSH DR ‘ 1.3 STREET ADDRESS
CiTy-ST- 2P TAMPA FL 14CY-51-21
me ’ [T becete 21 TMLE [T change [ Addition
NAME 22 NAMT
STREFT ADDRESS 23 STREET ADDRESS
CITY-57-2Ip ‘ 2.4 CITY-ST- 2P
TTLE [T oeLeTE BTTITE [ change ™ L] Additian
NAME 37 NAME
STAEET ADDRESS 33 STREE| ADBIRESS
LATY-57-21P 34, CITY-S1-2P
TITE [T beieTe FRRTIT: [T change ] Addition
NAME 4 2 NAMF
STREET ADDRESS 4.3 STREET ADDIRTSS
CiTY-57- 2P 44 GITY-S1-2IP
TILE 3 oecere S1THILE [Tcrange [ Addition
NAME 52 NAME & Q‘L
STREET ADDAESS 59 STREET ADDRESS /%.’?\\D\
cmy-ST-20 | e _ Bacuvsrwe ]
TIE ] oeLere SVTTLE KT F : }mﬁpange 1 Addition
NAME .2 NAME ([P
STREET ADDRFSS 63 SIRLET ADDRESS
CITY- ST-21P 6.4 GITY-ST-21P

14. | hereby certity thal the information supplied with this filing doos not quality for the exemption slated in Section 119.07¢3)(), Florida Statutes. | furlher cerlily that the information
indicaled on this annual reporl or supplemental annual report is frue and accurate and [hat my signature shall have the same lagat eflect as if made under oath; 1hat | am an
officer or director of the corporatian or the recaiver of trustee enmpowered (o execule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

CIANMATIIDE . (X’ ’ o T //7—;4 ererr 2, M-I FL [ ¥ 9

CBR2E034 (10/97)



