FILED
ROFIT CORPORATION
LW 2008 Kﬂﬁd’u REPORT (AR) Mar 07, 2005 8:00 am

DOCUMENT # P94000001381 Secretary of State
1. Entty Name 03-07-2005 90256 032 ***150.00
MINA OZA, M.D., P.A.
Principal Place of Business Mailing Address
3104 W WATERS AVENUE C/0 MINA QZA, MD
SUITE 102 3104 W WATERS AVE., SUITE 102
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’104)
City & State City & State 4. FE{ Number Applied For
59-3221703 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired O 58'75 A_dditiona.l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— - Name — B . - -
:?120’}' VBG"\\/IVAATERS AVE Street Address (P.Q. Box Number is Not Acceptabie)
SUITE 102
TAMPA FL 33614
L3 " -
¥ City Zip Code
5 atn. FL
8. The above named entity sfthmits this s enfifor the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

tha abligations of rggiste %agem.

NG ey 1D - : 05/43:{/0 I

Sur\ehfs‘ lypez}u prinddd name of legwslar‘d agent and hitle « apphcabha (NOTE: Regislarad Agent si irad when tating )
KN

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Conributon. []  Added to Fees

10. 2 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it * B eiet: TITCE ] () coange [ Addition

nE 3 |OZA, MINA L] NAME OZA MlNA

STREET ADDRESS 5411 WINDBRUSH DR STREET ADDRESS ] H' NDBRUSH D g

ory-sr-2p - [ TAMPA FL CITY-SI-2P .5,.; . 'P -1 33 ; " ;

TITLE ] Delete TILE ¥ () change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-2IP

TITLE [ pelete TITLE O change [ Additicn
TV | T T T T T e T T Tt v T T T e T

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-SI-2P

TTLE O Delete TME [Ochange  [J Addition

NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-ZiP

TITLE 1 pelete TITLE . [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-S1- 7P

TITiE 3 Deiete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-SI- 7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trusjee empower xecute this report as required by Chapter 607, Florida Statutes;.and that my name appears in Block 10 or Block 11if
changed, or on an atlachment with an i thgr like empowerad.

SIGNATURE: oyl 0(./ 25/05’ 5/3932-39¢3

IGNING OFFICER OR DIRECTOR Cayiwme Phane #




