FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT FL ORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000100189 (5)

1. Corporalion Name

BARBARA A. MAZZELLA, M.D., PA.

A

Principal Place of Businoss - T W'I'\Aiaii-i;ig Addross
800748008 WEST SAMPLE ROAD 80076009 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e ) 12/10/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 R T _ 650720240 Not Applicabic
Suite, Apt. 4, etc Suite, Apt #, ete, it
I—J " . ﬂ 5. Certificate of Staius Desired D $8'75 Adqmonal
22 o 2__7] L . Fae Reguired
City & Stale Gty & Stato 6. Election Campaign Financing $5.00 may Be
?31 - o _ 281 o Trusl Fund Contribution ] Added to Fees
Zip . Country A . Country 8. This corparation owes ar has paid the currgnl year Inlangible
;;l 25] e Z_BJ T .| ) Persanal Property Tax due June 30 ﬁYBS (o
9. Name and Address of Current Reglstered Agent _7_ 10. Name and Address of New Reglstered’ Agent
MAZZELLA, BARBARA A MD B Mame
80070009 WEST WPLE ROAD 82| Strect Address (P.O. Box Number is Nol Acceptable)
CORAL SPRINGS FL 33085
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607. 1508, Tlonda Statutes, the above-named corporalion sUbmils this slatement 1of the purpose of changing i1s registered
office ar registered agont, or both, inthe State of Florda Sucl change was aithorized by the corporation's board of direclors. | hereby accepl the appointment as registered
agent. Lam famitiar with, and accept the abligations of, Saection 607 0506, Flarida Statules.

SIGNATURE __ ) S — -
Signatorc, bb-1on prinde-f noee erbdn e 1) el IHNOTE Rogicersd Agent signatun: (e3udetl whin reingiating) DAate

12. o O 3 AND | GRS o | EE) ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12

e P R CUTT o - T T DJchange [ Addition |

NAME MAZZELLA, BARBARA A. MD 1.2 KA

steeraporess | B007-80080 W. SAMPLE RD. 13 STREET ADDRESS

LTy -51-21P CORAL SPRINGS FL . 14LITY-ST- 2P

e N 8 VT PERIT! [ change [T Addition

NAME ? 2 NAMF

STREET ADDRESS 2 ASTREET ADDRESS

CITY-S1-2P e 2 4CNY-S1-2

MLE [ oErete I1NLE “[dcrange ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREFT ADDRESS

CAY-81-2ip e L . 3.4.CIlY-5T- 4F

MLE T TJ oele 41 TIE [ change ] Additian

NAME 4 2 NAME

STREET ADDRESS 4 3 S1AEEY ADDRESS

CiTY-S1-21P 44 CITY-ST-7Ip

TI1LE o T T oeee 51 TILE [T change [ Addition

NAME 5.2 NAML

STREET ADDRESS 535TREET ADDRESS

CiTY-8T-7IP 54 CITY-51-2IP

TILE e T Uﬁiﬁgw 61 TILE _El Change [:l Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-ST-2IP 54 CITY-ST1-ZIP

CR2E034 (10/97)

14. 1 heraby Geﬂi'K thail the informations sapphcd wih s Bling dees not gualily for the exemplion stated in Section 119,07(3)(1). Flonida Stalutes. | further cerlify thal the information
indicated on this anouat report of supplemerial annoal report is tue and aceurale and thal my signature shall have the same legal eflect as if made under cath, that | am an
officar or directar ol tho corporation e ihe recoiver o trusloe empowered o oxecute this report as pguired by Chapter 607, Florida Statutes, and that )Y NAME ppears in

Block 12 or Block 13 it changeadd, or on an atlachiment with on adddross rg/ 5-3——_
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