04191999-90032-026-$150.00-$150.00 - ..
PROFIT FLORIDA DEPARTMENT OF STATE
CORPOBATK)N Katherine Harris
ANNUAL: REPORT Sacretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # P9
1. Corporation Name 8000001 093
STEVEN A. ZIZZA. DMD., PA.
Principal Place of Business Malling Address
(i A o 5881 NW, 1517 ST
-0 #0

MIAMI LAKES FL 3014

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90032 026 ***150.00

WA AR DA

PO NOT WRITE IN THIS SPACE

3. Dale Incorporatad or Qualifed
01/06/1998
2a. Mailing Address 4, FEI Number Applied For
i 4 [z 65‘ 080F043 Not Appicatie |
Sults, Apt 4, elc.. .. | -Sulle, Apt. #, elc. -+ - 'S Certfcate of Status Desired . [ $8.75 aoditional
;_2_[ ;] Fea Required
“City & State '”» ~City&Slate — -— - - - ’ T 6.” Elaction Cam n Financin = - - -
B 17 LAuphlalE F L [ oy gl = IR Vo oy
Zip Country Zip Country 8. This comporation owes the currant year Intangibl .
;I 4’5 3304 El ] EITI Personal Property Tax. os [ONo
9. Noma and Addresa of Current Reglstered Agent 10. Name and Add of Now Raglstered Agent
81| Name
MUSSMAN, JAY D -
5881 N.W. 151ST ST B2{ Strest Address (P.O. Box Number is Not Acceptabls)
#101 5
MIAMI LAKES FL 33014
B4l Cly FL |asl Zip Coda
11. Pursuani to the provisions of Sections 507.0502 and 607.1508, Florlda Statuies, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept tha obligations of, Saction 607.0505, Florida Statutes,
SIGNATURE - -
Slonaturs, typex of priied reme of redisterod sgoril and Utie I appicalle. (NOTE: Agent sigr recacrad whan q DATE z
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 e
TME [V [J oELETE 13 TTLE OiChangs  DAdditon| ¥
NAME 27ZA, STEVEN A 12N b3
smeetanoress| 3000 N.E. 190TH ST. #301 13 STREET ADDRESS g
Y-S 2P AVENTURA FL 33180 LA CITY-§T-ZP o
TME . ) DELETE 21TME OChanga  [TAdditon | &
NANE 22NAME .
STREETADORESS| | . — -§. 2 STREEY ADORESS — - e R e
CITY-$1.28 2 4 CITY- 5T-2P
TME L] DELETE 31TME CChangs [ Addttion
B 32 NAME
STREET ADDRESS T - - 33 STREETADORESS [~ == . e m 1 — . [ T
Cy-st.7P 24, CTYST-2P )
TME O DELETE 41TME JChange ] Acdition
NAME 4 ZKAME
$TREET ADDRESS 4 STREET ADORESS :
CITY-5T-2P A4 CTY-ST- 7P
e [J OELETE SATME [Change  [JAdditon
NAME S2NAE
STREET ADORESS| 5.3 STREET ADDRESS
CITY-51-2P SACITY.ST-2P
e L oeLere 6ITILE CiChanga  [J) Addition
NAME 5.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P CACHY-ST.ZP

14. | heraby cerlify that the information supplled with this filing does not qualify for the exemption stated in Saction 119.07({3)()). Fiorida Statutes. | furthar cartify that the Information
indicatod on this annual repar or supplemantal annual report ia true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the
Block 12 or Block 13 if changed, or on erFaMsiTgs Epm- AT e

SIGNATURE:

racalver or {rustes empowered to exscuts this report as required by Chapter BO7, Fiorida Statutes; and that my name appears in
. with all other like empowered,

s ST

R




