2001 UNIFORM BUSINESS

REPORT {(UBR) FILED

QUYGELIY

DOCUMENT # P98000001093 Apr 27,2001 8:00 am

1. Entity Name

STEVEN A. ZIZZA, DM.D., P.A

ecretary of State

04-27-2001 90289 020 ***150.00

Principal Place of Business Mailing Ad

2655 E. OAKLAND PARK BLVD 5881 NW. 1518T ST

FT. LAUDERDALE FL 33306 #101

dress

MIARS LAKES FL 33014 5 4 5 7 8 1

2. Principal Piace of Business 8. Mailing Address H"H"H“ m”

I

MV

Suite, Apt. #, slc, Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6 Applied For
5_0809043 Mot Appicab.e

Zip Country Zip

Country }
Y 5. Cerlficate of Status Desired O $8.75 Addrtional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MUSSMAN, JAY D
5881 N.W. 1513T ST
#101

MIAMI LAKES FL 33014

Name

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

City Zin Code
8. The above named entity submiis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
|
SIGNATURE
Signavure, lyped or praec name of registered agenl anc Wle if appicabe (NOTE" Regisieras Agent s gnaiurs requirad »2en cinstating) CATE
. Th is el satisty | i FILE NOWIN FEE IR §150.00 B ' .
| S 000 o | 10 fomonCamsa s $5.00 vy e
i . tar . er WE SRR 2 §550, ) .
fing req ~ Afier BAY 1, 1 RE I 02 599 Trust Fung Contribution. Ul Added to Fees
(See criteria on back) lalke Check Payatle to Daparimant of Siate
11. QOFFICERS AND DIRECTORS 12, ADDITYONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) Delete e Pence D aadion |
- £
e Z17ZA, STEVEN A e Steven B- 212 L,;_,A,_g S
STREET ADDRESS 3600 ‘NE“190TFF:SH 301 STREET ADZRESS ‘/0?.?& A ‘5 C; ? —'/0 §
-CT-74 XL - TY-57- i i 4 - t) . h “F g *
STVSTE | AVENTURAFL-3348 s N\ Ghf Houre foint, Fe 3secy |
TITLE ] Delete TITLE (J Change [} Adgtion g
MANME ARE
STREE? ADDRESS STREET ADORESS
CITY-ST-7iF CITY-5T-2IP
Lk ] Delete TITLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREE™ ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [J oelee TILe [ Change  [] Addition
NAME MAME
STREET ADURESS STREET ADDRESS
CITY-S1-219 ITY-ST-2P
TMTLE [ Delete e O Coange [ Addition
NARIE MARE
STREET ADDRESS STREET ADDRZSS
CITY-S7- 212 OITY-ST-7IP
TLE [ Delete TIELE [JCrange ] Additon
NAME NisE
STREET ADDRESS STREET ADORESS
CITY-ST-212 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(2)i), Florida Statutes. | further ceniy that the infarmationr
indicated on this report or supptemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block (2 if
changed, or on an attachment with an address. with all gther like emoowered

SA3 S/

SIGNATURE ANOF D OR PRINTED NAMECF SIGNING OFFICER OR DIRECTOR
—me

T 7



