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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

BT

FILED

FLORINA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

P95000095716 (3)
TERESA M. MAZUR, M.D., P.A.

Principal Place of Businoss

100 OCEAN COURSE DRIVE
PONTE VERDA BEACH FL 32082

21

2. Principat Place o' Busincss

Sulte, Apt. #, etc.

© Mailing Addross

100 OCEAN COURSE ORIVE
PONTE VERDA BEACH L 32062

RO

DO NQT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

01/01/1996
_2a. Mating Address 4. FEI Number Applied For
26] £9-3354393 Not Applicable

“Sute, AP #. elc.

6. Cenificate of Status Desired

a

$8.75 Additional

Fee Required

14, Pursuant Lo the provisions of Seetions G

FL

22
City & Stale ity & State 6. Elsclion Campaign Financing $5.00 May Bs
E‘ SR Trusl Fund Contribution Added 10 Feas
Zip _ Country Counlry 8. This corporalion owes or has paid the current year Intangible
24] 25 o o 30] Personal Property Text due June 30. ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent N
MAZUH. TERESA M B1| Name
100 OGEAN COURSE DRIVE 82| Sirect Address (P.O. Box Number is Not Acceptable)
PONTE VERDA BEACH FL 32082
83
84| City 86| Zip Code

07 and 607 1506, T lorida Slatutes, the above-named corporation submits this statement for the purpose af changing 11s registered

office or reglsterad agent, or both, i the Stule ol Florida Such change was aulhorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligaliims of, Scchon 607.0505, Florida Statutes.

SIGNATURE _ _ .. e . _
SIghatre tylod o pried nacu e ve sieted et and Wi 0 app eabi (NOTI Ragistored Agent signalure requiad when reinsiating) DATE
12, OIICE 1S AND DR CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME S [ oecere TATLE f) T X Change [ Aosition
NAME MAZUR, TERESA M 1.2 NAME
swreevaooniss | 100 OCEAN COURSE DRIVE 13 SINEET ADDRESS
CITY-ST- 2P PONTE VERDA BEACH FL 32082 1ALNY-ST-2P P
TITLE T oecee 21THLE < [T Change ELAddilion
NANE 22 NAME KAUNMH KURT . Q.
STREET ADORESS 23 STREET ADDRESS | | /€D Ot COUNSE DI
CITY-ST- 7P pacv-size HWTE VEDRP HeERCH o 3208 2.
TITLE T DrLeTe 3TTLE [J Change (] Addition
NAME 12 NAME
STREET ADDRESS 2.3STREET ADDRESS
CITY-8T-21P ~ 34 CITY-ST-2IP
TITLE ) oecere 41TMLE I Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
ovestee | 44 CITY-57-21P
TME 7 DELETE 5.1 7L [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY- 51 2P o - 54 GITY-ST-2P
TITE ) 1 vELETE 61TILE [ change 1] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 2P G4 CITY-5T-7P

14. | hereby cerlify that the mlanmaban supphied witl s filing does nat qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaltion

indicated on this annual repart or supplemental anpaal report is truo and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer ar director of the corporation ar the receiver or rusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 d ¢

CIANMATIIDE.

hangadgor anan atlachmegt with

iGICSSs,

DA Tt M Maw Lt 0B

&4

by

AR

May 06 1998 8:00am
Secretary of State

CR2EC34 (10/97)



