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:* 2001 UNIFORM BUSINESS REPORT (UBR)

v

DOCUMENT #

" 1. Entity Name

MINA CZA, MD,, PA

P94000001381
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Principal Place of Buginass Mailing Adgcress
11018 N DALE MABRY HWY C/O WINA OZA, MD
SINTE 4

TAMPA FL :nsu
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TAMPA FL 306183802
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3104 W WATERS AVE.. SUITE 102

| 2. Principat Place of Business 3. Mailing Address
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Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3221703 Nat Applicable
Zp Country Zip Country ) . $8.75 aqaitional
5. Cerlificats of Status Desired a Fae Raquired
6. Name and Addreas at Curront Registerud Agent 7. Name and Address of New Registersd Agent
. Namg :
OZA' M"NA Siregt Addrass (P.Q. Box Number is Not Accepiable)
3104 W.WATERS AVE )
JUSUEGR— - - - - - e | ST =
TAMPA FL 33814 Cly FL | ZrCode
8. The above named eniity subimits this statement for the purpose of changing ita ragisterad office of registerad agent. or beth, in the Siata of Florida.
SIGNATURE .
Sagraty, typed or printed neme of reguiered agers and iicle I sppicadle. INQTE: Asgisiergd Agent tignazre requlnea when revitaung} DATE
8. This cerporation is efigible to satisty ils Intangiole FILE NOW!I FEE 1S $550.00 acth ign Financ
Tax 1iing requiremant angd elects Lo 44 so. After Septembar 12, 200t Fes wiil be $750.00 10. i:; ::;am?&ﬁm " i%ﬁuh;z?
{See criteria on back) . Make Check Peyabls to Department of State )
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D 3 Dakte ME ) Change [ Addition | ¢ -
NaNE OZA, MINA NAME Lo
s s ?«m :ﬂamsn DR s 0 o
LITY-§T- AMP, - 5T- L
= - ““"
T O beids TRE T Euﬁvl;, W’i‘ ket
HAME NAME i 1033*”Dq0
STREET ADORESS STREET ADORESS 4,*** S50 11
CATY-57-F civy-§T-DP 0 #5500, 10
me ] Oelse e Dl Crangs ) Acdition ‘
RAME NAME
STREET ADDRESS STREET ADORESS
citY-ST- 0P CY-57-1%
TmE 1 oelete TILE [cramge [ Addition
- e HAME °
STREET ADDRESS STREET ADIRESS
Ln-s1-2r cmY-51-2
L 1 Delete TME [ Change ) Addition
NAME ) RAME
o SRR AHESS | e — + STREET KARESS - it
ty-s1- 2 ' CITY-ST- 2P
hmE O Detutg e [0 Crange {2 Addition
NAME . NAME
STREES ADDRESS STREET ADDHESS A
CITY.ST. 0P Ty S1-0p
13, 1 hoeroby carll:; thall the Information supplied with this fili E:g does not quality for the axemplion stated in Ssction 119.07(3i). Florida Siatutes, | turther cenity that the information
indicated an this report of supplemental report I trua accurata And (hat my signaturs shadl have the same legal eflect 81 if mada under oath; that | am an officer or director
of the corporation of the recelver or lrusiee ud to execute Lhis report as required by Chapter 807, Florida Siatutes; and thal my name eppears in Block 13 or Block 12,
changed, or on an attachment with an addrass, with alk other lika smpowared.
Q5 -5-0) -q32- 3993
SIGNATURE: j RIENFARR-PEQUIRED 9 §13-932- 39
m:mmnmrummmmmmmmmn Dae Daytma Phone §




