o

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000001381

1. Entity Name

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

Principal Place of Business

3104 W WATERS AVENUE
SUITE 102
TAMPA FL 33614-2876

Mailing Address

C/0 MINA OZA, MD
3104 W WATERS AVE., SUITE 102
TAMPA FL 33614

FILED
Sgp 01,2004 8:00 am
ecretary of State

09-01-2004 90007 030 ***158.75

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FE! Number Applied For
59-3221703 N Not Applicable
Zip Country Zip Country 5. Cerificate of Slatus Desired gg;;ga?g;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- DZA, MINA -
3104 W WATERS AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
TAMPA FL 33614
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flartda. | am farniliar with, and accept

Signature, typed or printed name of registered agent and Wle f apphcable.

(NOTE. Regqistered Agenl s:ignature required when remnstating}

DATE

FILE NOW!!" FEE 15 $550.00-
DUE BY September 8, 2004

5.607.193(2)(k), F.5., aliows for the waiver of the $400.00

did not receive prior notice. Fee 1o file is $150.00.

late fee. By checking this box, the corporation certifies it »

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ' - (1 pelete TITLE [ Change ] Addition

NAME OZA, MINA NAME

STREET ADDRESS | 5411 WINDBRUSH DR STREET ADDRESS

CliY-S1-2P TAMPA FL CITY-51-2IP

TILE 7 oelete TITLE [ Charge [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P cITY-s1-7IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS L _ _
e T envestzme - o

TITLE 1 Defele TITLE [l Change  [J Addition

PAME NAME

SrRe€T ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZP

TILE 1 Defete TITLE [JChange  [] Addition

HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-ZIP

THLE [ pelste TILE [ Change [ Addilian

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-§7- 2P CITY-ST-ZP

changed, or on an attachment with a

SIGNATURE:

ddres

all other like empowered.

L ) 20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemenizl report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

g‘/z:/ o 91%333z-5993

MNAME OF SIGNING OFFICER OR DIRECTOR

F Date Daytime Phong &




