2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # var2s52

1. Entity Name

JACK M. MEZRAH, M.D., P.A.

Principal Place of Business

2708 AZEELE AVENUE
TAMPA FL 33609

Mailing Address

2708 AZEELE AVENUE
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, etc.

J400bduY

Il

Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90719 044 ***1 50.00

[l

MEZRAH, JACK M.
2708 AZEELE AVENUE
TAMPA FL 33609

Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-3129483 Not Applicable
t Zi Count ith
o Country ' ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e e e e e T e = Name : e T < R

Strest Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am famiiar with, and accept
the obtigations of registered agent.

 SIGNATURE

Signature. typed or primed name of registsied agent and {itle if apphcable.

{NOTE: Ragisiared Agent signatute reqursd when rainstating)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ Change  [] Addition
NAME MEZRAH, JACK M. NAME

STREET ADDRESS 2708 AZEELE AVE. STREET ADDRESS

CIFY-ST-217 TAMPA FL CiTY-ST-ZiP

TITLE [ pelese AITLE [ change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

THLE 3 Datete TITLE [ Change  [J Additien
NAME TRl o um o e e S Bt e . PP S ol et iiemsnssp e errir=s ey ML

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GAY-5T-7IP

THLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

CIty-s1-2F ClTY-SJ'-ZIP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CIY-ST-ZP

TTLE [J Delete it [DJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)0). Florida Statutes. | further certify that the information
indicated on this report or 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 13 or Block 11 if
changed. or on an attachmenrt with an address. with all other like empowered.

SIGNATURE: | HGNATUJM:ﬁﬁDW ﬁy)g

ICER OR DIRECTOR

L/ [(“Yep

U 312370,

Dale!

Dayiime Phong #

7
£




