2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000080280

1. Entity Name

DONNA TOZZI, RN, P.A.

Principal Piace of Business

900 NW 13TH ST
#101
BOCA RATON FL 33486

Mailing Address

900 NW 13TH ST
#101
BOCA RATON FL 33486-2350

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90014 040 ***150.00

e

“SuiteT AptT#, etc. T T T T

TTDONOT WRITE'INTHIS'SPACE™ "™~ & "=~

City & State City & State 4. FE| Number Applied For
65-0782807 Not Applicable
Zip Country Zp Country 5. Certifcate of Status Desied ~ [] $8-73 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1022, DONNA Street Address (P.O. Box Number is Not Acceptable)

900 NW 13TH ST

#101

BOCA RATON FL 33486 & = (oo

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and ttie If applicabia.

(NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

~T~——FILE-NOWH"FEE 1$-$150.00— =]
After MAY 1, 2000 Fee will be $550.00

*10. Election Campa.tgn F|nancmg ’
Trust Fund Contribution,

‘$5.00 h;lay Be
Added to Faes

{See criterfa on back)

|

Make Check Payable to Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. B
TLE D O Delete Time O Change [ Addtion | &
NAME TOZZ], DONNA NAME g
STREET ADDRESS | 900 NW 13TH ST, #1041 STREET ADDRESS §
CITY-57-21P BOCA RATON FL 33486 GITY-57-ZIP o
TILE 1 Delete TILE [) Change [ Additin &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 pelete TITLE [OChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS TooTTE e T - T
CITY-ST-2IP CITY-ST-ZIP .

TILE 1 pelete TMLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [J change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /_\ CITY-ST. 2P

13. | hereby certity that the infermation srL#:v
indicated un this report or supplermentalfrel
of the corporation or the receiver or tru
changed, or on an attachment with-an

H with this fili
port is true a
& empowered 1o execute this repor

g does not qualify 1gr the exel .puon stated jn Section 11
accurate and thatimy signafure shall

ed by,Chapter 07, Fl
[

“07(3)(i), Florida Statutes. | iurther cernfy that the information
Ve the same |#gal effect as if made under oath'that | am an officer or director
da Stalutes; and that my name 2 appears in Block 11 or Block 12 if

rf\ ‘ :
SIGNATURE: ti‘?‘f{u AA L Wua \u-l ‘\\z(\ en- (%h 35¢ - 7074
\ SIGNATURE Anuwzn NW&NING OFFICER OR mn?:ron I/ Dm . Daytime Phane #
o \“—-__/ / i ‘



