FILED

2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

; ANNUAL REPORT

Secretary of State

DOCUMENT # V47252 02-18-2005 90057 046 ***150.00

1. Enlity Name
JACK M: MEZRAH, M.D., P.A.

Principal Place of Businass

2708 AZEELE AVENUE
TAMPA, FL ;33609

Mailing Address

2708 AZEELE AVENUE
TAMPA, FL 33609

2. Principal Place of Business

3. Mailing Address

20012655

AR ERTATTRTRADAD A

Suite, Apt. #, elc. Suite, Apt. #, etc.

02072005 Chg-P CR2E034 (10/03)
City & Sla.le Chty & State 4. FE| Number Applied For
i 59-3129483 [ ot Applicasie
e Country 4 Country 5. Certificate of Status Desired ~ [] 9879 Additional

Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

Name
MEZRAH, JACK M.

2708 AZEELE AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL l Zip Code

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 Fiorida. | am farniliar with, and accept
the obligations of registered agent

SIGNATURE -

. Signalure, typed or priried name of reqisiered sgent and title it applicable.

{NOTE; Regisiared Agant 8ignalure reqiired when reinsiating) DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ME b [ elete TITLE [JChange [ Addition
NAME MEZRAH, JACK M, NAME

STREET ADDRESS | 2708 AZEELE AVE. STREET ADDHESS

CITY-S7-2IP TAMPA, FL cHY-5T-2P

e 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-57-29 CITY-ST- 7P

NHE ‘ 7 Delete TITLE [ Change [ Addition
NAME | - _ ) NANE _ _

STREET ADDAESS STREET ADDRESS

CITY-8T-ZF CITY-571-71F

T 7 petete TITLE [1Change [ Addilion
NAME : NAME

STREET ADDRESS || STREET ADORESS

cry-st-zp - |; oTY-§7- 2P

TITLE \ ] pelete TITLE [ Change [ Aedition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CRFY-51-71P CITY-SF-2P

TTLE O Detete (T (1 Change  [J Adcition
NAME . NAME

STREET ABDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicaled on this repoit or supplemental report is true and accurate and that my signature shall have the same legafl effect as if made under oath: that { am an officer or directar
ol the corporation or the receiver or trustee empowered 10 execuié this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with all other like empowered.

SIGNATURE:

Dayume Phone &




