PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PAUL A PIAZZA MD PA

P95000040522 (1)

Principyal Place of Business

4624 W BAY TO BAY BLVD
TAMPA FL 33629

Mailing Address

4524 W BAY TO BAY BLVD
TAMPA L 33628

A

3. Data Incorporated or Qualified

3a. Date of Last Report

7; Principal Place of Business

| 2a. Mailing Address
26

05/22/1995
4. FEI Number Applied For
59- 333129 Not Applicabie

_Sufte, Apt. #, etc.

Suite, Apt. #, stc.

$8.75 additional

21
L 8. Certificate of Status Desired
2__21 ;{ ' O Fee Required
Cily & Stata City & State 6. Elaclion Campaign Financing $5.00 May Be
[_:_)a 2—8’ Trust Fund Contribution Added lo Fees
Zin Country | Zp Country 8. This corporation has liability for infangible tax under s 189.032,
24] 25 29 [20] Florida Statutes O ves Ko
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
P'AZZA, PAUL A 82 Street Address (P.G. Box NUmber is Not Acceptable}
4624 W BAY TO BAY BLVD
TAMPA FL 33629 83
84| City Zip Code

1. Pursuant to the provisions of Sections 6070502
or registorad

Dxhe obligations of,

L, or both, in the State of Florida, St
ection

and 607.1508, Florida Statutes, the above-named corporation submits this statement for The purpose of changing its registered office
hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

119, Florida Statutes.
.

Ll
SIGNATUR fire 15l or prinlod name of regisitred agsnt and inz\eTm/ T MNOTEF HLEEQU’@T&EELR&WMW'@EM&T" T DATE
12. OFFICERS AND DIRECTORS ¢ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiTLE D ) DELETE 11TME [ Change ] Addition
HAME PIAZZA, PAUL A 1.2 NAME
stheer aooress | 4624 W BAY TO BAY BLVD 1.3 STREET ADDRESS
Gy ST 2 TAMPA FL 33529 14CIT¥-§1-2P
TITLE [J DELETE 7 11 [ Change [ Addition
HAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CH1Y-8T- 2P 24CiTY-81-2P
TITLE [] DELETE 3 1TITLE [ Change  [] Addition
NAME L 3.2 NAME
STRFE! ADDRESS 3.3. STREET ADDRESS
CITY-S1-21p 34 CIMY-S1-24¢
TILE ] OELETE 417 [ Change 7] Addition
NAME 4.2 NAME
SIREE T ADORESS 43 STREET ADDRESS
CITY-$1-2P 44 LITY-S1-2p
TLE ("] DELETE 5 1TIILE [0 Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREEY ADDAESS
| CiTY-sr-zip 54CiY-51-2F
TILE [CJ DELFTE 6.1 7ITLE [ Change [ Addition
NAME 62 NAME
STRELT ADDAESS 6.3 STREET ADDRESS
CITY-81-7p 6.4 CITY-ST-2IP

cerlify that the infor

SIGNATURE:

14, 1 do hereby certify that the information supplied with this filin
i tion indicated on this annual report or

N address.

L s

g is voluntarily furnished and does not qualify for the exemption stated in Section 1 18.07(3)(k), Florida Statutes. J further
supplemental annual report is true and acourate and that my signature shall have the same legal effect as if magde under
officemor director of the corporation or the recelver or trustee empowered to execute this report as required by Ghapter 807, Florida Statutes: and that my name
13 qed, or on an attachment

GNATURE AND TYPED OR PAINTED NAME OF SIGNING om}dﬁ DIRECTOR

A-2q-/7%¢ QUo-16-817¢

ytime Phane 8

CR2E034 (12/95)




