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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1997 Secretary of State

DOCUMENT # P96000100189 (5)

1. Corporation Name

BARBARA A. MAZZELLA, M.D., P.A.

Principal Place of Business Mailing Address T | |||||||‘ "l IIHI Im, Ilm |||H ||'|’ "I“ |Im |||H ”II' IIHI ‘I" ’lll

80078009 WEST SAMPLE ROAD 8007-8009 WEST SAMPLE ROAD
CORAL 8PRINGS FL 33065 CORAL SPRINGS FL 330654750
a. Dalc Incorperated or Qualitied 3a. Date of Last Report 1
2. Principal Place of Business _—— 2a. Mailing Address | EI Number Applied For
2—1| 2E| _ o e B ___Q 702 0} ’?L/C) Not Applcable |
Suite, Apt. #, elc. Suile, Apl. 4, olc. i
P - P 5. Cerlificate of Slalus Desirod D $8.75 Adci_monal
2';| Foe Required
City & Stale Cily & Slale 6. Election Campalgn Financing $5.00 May Be
;;ﬂ Trust Fund Contribution [ Added 1o Faas
Zip Country | dip | Country 8. This corporation has liability for intangible tax under s, 199.032,
2_5] EEI :m] Florida Stalutes m Yes [ No )
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MAZZELLA, BARBARA A MD B1] Name
0007-8009 WEST SAMPLE ROAD 82| Streot Address (P.O. Box Number is Not Acceptahle)
~ CORALSPRINGS FL 33085 L
83
N 84| Ciy FL 85| Zip Code

11. Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebave-named corporation submits 1his slatement for the purpose of changing its registered
office or registered agont, or both, in the State o florida Such chand(, was aulnorized by 1ho corporation’s bioard of directors. | horeby accept the appointment as registered
ageant. | am familiar with, and accopl the obligalions of, Seclien 607,0505, Florida Statutes.

SIGNATURE — . R R S
Slgnature_typed of prinled name ol reg-2lersd agent and e f appacanlc TNOTE P :]n-l(lmd Ager] S gnalune e iea when (o rsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE RES! >t [ peLete 11100 [ change [T Addilien
NAME rhara. A MAZCLLA p 12 HAME
STREET ADDRESS 2. Foog é' San e 1.3 SIREFT ADDRESS
ov-ste | Syraf S/H*nﬁfo FA. 330 &7 1A CTY-5T- 7P
TLE TToeee 2L [ Change [ Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-81-ZiP 2 4CITY-81-2P
TITLE T TIanE . Qame [T change 1 Additian
HAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-51-2P ) ] 34.CIY-S1-7P
TE T BEETE T A [JChange [ Acdilion
| NAME e L 4 2 NAME
--STREET ADDRESS 4 3 S5TREET ADDRLSS
QY- S1-2iP 44 CITY-51-21¢
TITLE 1 Derete 51TILE [ change [T Addition
KAME 52 NAME
,S‘TﬂEE! QI!DRE,SS i 5 3 STREFT ADORESS
CITy-$T- 2P ) ' B o RbAcwY-STBP | _
THLE ] [l ooiete B1TITLE [ change [ Addition
HAME ‘ 62 NAME
STREET ADDRESS 63 STREI'T ADURESS
CITY-8T-2IP 64 CITY- 57-2IP
14, | do hereby certify thal the infonmalion supphied with this filing docs not qualify for the exemption staled in Section 119.07(3)i), Florida Stalules. | further certily thal the

inlormation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same |egal effect as it made under oath; thal
1 am an offiger or director of the corporation or the receiver or fruslec ompowerad 1o execule this report as required by Chapler 607, Florida Slatules; and that my name

appears in Block 12 or Block 134 changed. or on an attachment with an address. /
o r v . ‘ I $//pr (]

i

CORPORATION " candre B tgsiy Jun 05 1997 8:00am
ANNUAL REPORT s%mla@//":ﬁ Gate

CR2E034 (9/96)



