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

; FILED

I

14, | hereby certify that the information supbl
indicated on this annual report of supffemep
atio

iting ot qualify for the exemplion stated
fepart i true and accurate and that my sighature

0/ the poceiver,
attachm

PROFIT FLORIDA DEPARTMENT OF STATE '
]
CORPORATION Katherine Harris # A r 20, 1 999 8 : 00 am
ANNUAL REPORT Secretary of State i
w ecretary of State
1999 DIVISION OF CORPORATIONS ,
' 04-20-1999 90087 037 ***150.00
DOCUMENT # P97000080280 ~
4, Corporation Name |
DONNA TOZZ, BN, P.A. '
Principal Place of Business Mailing Address o .
B43-SOLTH-MENTEREY-GICLE. G0 opw 138 ;0/"5-%3 5";/"’/
BOYNTON-BEACH-FL 33436 " BOYNTON BEACH-FL—23426 [0 2oV g3 é
Boca Aglow, £/ ’ “dé o NOTWRITE IN THIS SPACE
33 Y56 3. Date Incorporated or Qualifed
09/15/1997
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21] 26] 65-0782807 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, etc. ~ iti B i
uie, Apt#moete | — uite, Apt. ¥, etc ez e e et 5oz Cortifcate of.stamg-Dasifedr;{ﬂ—-—"———$8‘;{-5-=-w_l"°“a' e
22|~ [ . - ;lw—-—rs—-»—. Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
;1 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l la ?9-| I;I Personal Praperty Tax. Oves CNo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
70721, DONNA - .
$13-SOUTH-MONTEREY-CIRCEE 700 /(/A) PA R v J/p/ 82| Strast Address {P.0. Box Number is Not Acceptable)
BOYNTON BEACH 33438
Boca Ragray £/ 83
3348 .
84| City FL. 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printad name of registerad agent and tie if applicable. (NOTE: Regt d Agent sig! requirgd whan re q) OATE 5
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
e D [ DELETE 14 TINE XChange O Addlion |
NAME TOZZI, DONNA 1.2 NAME g
STREET ADDRESS P00 W 132457 oy | 13smeersooness a
CITY-5T-ZP BOYNTON-BEAGH-F-33486 Aoy (d?&:’ 733 CITY-ST-2P 2
TME OJ DELETE 21 TME ClChange  [JAddition | ©
NAME 2.2 RAME
STREET ADDRESS S e et 238 TREEFADDRESS = =
CITY-5T-ZIP 2.4 CITY-ST-2IP
TITLE [7] DELETE 31 TITLE [JChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TME [} DELETE 4.1TMLE [JChange (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-ZP 44 CITY-ST-ZP
TRE [ DELETE 5,1 TTILE Ochange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21p 54 CITY-ST-ZP
TITLE C DELETE BITIILE (JChange [ Addition |.
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2P P Y 64 CITY-8T-2iP

in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

shall have the same legal effect as if made under oath; that | am an

apowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

\e\s é

Dale Al Daytima Phone # ]



