FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corperation Name

MARY D. LUTZO, PH.D., CRNA, P.A.

Principal Place of Business

7230 14TH CT. NE
ST PETERSBURG FL 33702

DOCUMENT # P97000076167

_!Q\a\hng f\dme;
7230 14TH CT. NE

ST PETERSBURG FL 33702

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90123 019 ***150.00

AT A A

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualifed T
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appled For
?\ 26 R9-3465346 Not Applicable
Sutte, Apt. #, etc. Suite, Ant # etr . F
| ? ! - 5 Certifcate of Status Desired r] $8.75 Adduonal
22] 27, Fee Requined
City & State | City & State 6. Election Campaign Financing 0l $5.00 May Be
a 128_] Trust Fund Contribulion Added to Fees
Zip ___ Country ! Zip __ Country 8. Tius corporation owes the current year Intangible
2—4' I_I?S] [m {30] Personal Property Tax LA ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CONETTA, TAM) F ESQ 82| Strest Address (P O Bax Mumber is Not Acceplabl
treet ress 0x Number is Not Acceptable
1245 COURT STREET SUITE 102 ‘ pravie)
CLEARWATER FL 33756 83
84| City

’ Zip Code

FL |

11. Pursuant to the provisions of Sections 807 0502 and 607 1508, Florda Statutes the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorzed by the carparation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the cbhgations of, Seclion 807 0505, Flonda Siatutes

SIGNATURE .

Slgnature fyped or prnted name of regrsterrd agent and tue it applcauls THOST Reqistered Agsnl signalure ROQUITET when remsinmg DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPS [J DELETE 1 TIILE [ Change [ Addition
NAME LUTZO, MARY D PHD 12 HAME
streeT abbress| 7230 14TH CT. NE {3 STREET ADDRESS
CY-ST-2P ST PETERSBURG FL 33702 14CITY-S1.2P
TMLE [J OELETE 21 TILE ] Change [2] Addition
NAME 22 NAME
STREET ADDRESS 23 $TREET ADDRESS
CITY-ST-2IP _ . . R A o ) )
TME L DELETE PRI ‘ [1change  |]Acdron
NAME 32 hAME .
STREETADDRESS 33 STREET ADDRESS F
CITY-57- 7P 3iam.stze |
TITLE L] DELETE $1TALE | [JChange  [JAdditon
HAME 2 2NAME '
STREETADDRESS 43 STREET ADDRESS -
CITY-ST-2IP 13 CITY-5T- 2P
TITLE L1 DELETE 51 7TLE ClGhange [ Acdition
NAVE 52 NAME
STREET ADDRESS 57 STREET ADORESS
CITY-ST. ZIP 540ITY-5T-ZP
TITLE ] pELETE 617ITLE [JChange [ Addion
NAME £ 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

14. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(). Flonda Statutes | further certify that the information
indicated on this annual repon or supplemental annual report s rue and accurate and that my signature shall have the same iegal effect as if made under oath. that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statules, and that my name appears in

FhO, M A—

CR2E034 (11/98)

"SIGNATURE AND,JYPED OR PRINTED NAME OF

Biock 12 or Biock 131f changed, or on an attachment with an address, with all other ke empowered
SIGNATU RE:.{%?C - fj(w%a
N

iNG OFFICER OR DIRECTOR

[ty 2y Phone #

0999 L7)-520-83%7



