FILED

20,04 FOR PROFIT CORPORATION | Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000051973 et 01-26-2004 90008 003 ***150.00

1. Entity Name
JOY J. IEZZI, D.V.M., P.A.

Principal Place of Business Mailing Address J , u U u‘ ?4 B
1730 LS. HWY 47 1730 LS. HWY 11
LUTZ, FL 33549 LUTZ, FL 33549

MR

01162004 No Chg-P CR2E034 (10/03}
4. FEI Number Applied For
59-3516312 Not Applicable
. ) $8.75 additionat
5. Certificate of Status Desired a Peo Required

6. Name and Address of Current Regtslered Agent

- — i e e i e -

IEZZ], JOY J
1730 U.S. HWY 41
LUTZ, FL 33549

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am famlllar with, and accepr
* the obligations of reg:stered agent

4 SIGNATURE

' Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agant signatura requirad when reinstating) DATE

, F‘lt.E NOW!E! 'FlEE IS $150.00 ¢ - | 9 Elestion ¢ampaign Financing - $5.00 May Be ‘ - v
After May 1, 2004 Fee will be $550.00 | TrustFund Contibution, L1 Added to Fees

10. OFFICERS AND DIRECTORS I
TME P

NAME IEZZI, JOY J DVM

STREETADDRESS | 1730 US HWY 41

Y- S1-2Ip LUTZ, FL

THLE

NAME

STREET ADDRESS
cIry-sT-2IP

TITLE
NAME
STREET ADDRESS

~CITY:ST:ZP e e -

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TIME Core
HAME ’
STREETADDRESS | == -- = = Lo _m_.'_.. -
ory-gt-gp = |- - e - e T 2

12. thereby certify that the information’supplied with this fifin g does not qualify for the exemption staled in Secuon 119.07(3)(i}, Florida Statules I further certlfy that the information
incicated on this report of supplemental report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floruda Statutes and 'that my narne appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, wnth all olhsr like empowered. -y .

SIGNATURE:

J=12pY xzé-fy%%g7

E AND T' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




