FILE NOW:

| PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DE PARTMENT OF STATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatian Narme:

CARLOS A. ZAPATA MD., P.A.

()

A OO

Principal Place of Basiness Mailing Address

1845 JACLIF CT.. STE A

TALLAHASSEE FL 32308 TALLAHASSEE

16845 JACUF CT.. STE A

FL 32308

3. Date Incorparated or Qualified

11/07/1980

3a. Date of Last Repont

01/27/1095

O r
faevihiar wiln, and accopt the obligations of, Section 607.0505,

SIGNATURE

2 Pnruci;:ﬁ{:! Place of Busness - 7”2;5 Mailing Acidress 4. FEI Number Applied For
l21] I [ 59-2033033 Not Apglicable
Stile, Apt B ete. fH, . . . it
L St A el __ Suie ARt h et 5. Corfificate of Status Desied [ $8.75 additional
[22} - 4 Fee Required
! City & State t_ City 8 State 6. Election Campaign Financing O 55_00 May Be
23! - 7 23l Trust Fund Contribution Added lo Fees
I s ~_ Country | Zip | Country 8. This corporation has liabilty for intangibie tax under s 199,032,
24| 25| o 29| 30| Hlorida Stalutes W ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZAPATA, CARLOS A, MD. 82| Stest Address (P.0. Box Nomba s Not Acceptabie]
1845 JACUIF CT,, STE A
TALLAHASSEE FL 32308 83
84| City FL las Zip Code
1. Pursiant to the provisions of Sealions 607 0502 and 607.1508, Florida Stalies, the above-named corporalion subrmits this statement for the puposa of changing its registered office

wrecl agont, or both, in the State of Fiarida, Sueh chan }ge wiis authorized by the corporation’s board of drectors. | hereby accepl the appointment as registered agent. | am
loricia Statutes.

A prtes D O kgt A ato b g bk T INOTE Fegeterad Agant signaure renuind wher: rerstaegl ThATE T
12 T CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
l PID ST - [Jcier 1 tTNE (] Chenge [ Addition
Net ZAPATA, CARLOS A 1 2NAME
STREHT ADRESS 1845 JACUF CT., STEA 1 3STREET ADDRESS
weesize | TALLAHASSEE, FLO0000 1461TY-57-20
it [ CELETE 2 1UnE [ Change [ Addition
NabK 22 NAME
SIRIED AN 5% 23 STREFT ADDRESS
Crv SR I o 24C)Y-§1-71P
e [ CELETE 3 1THLE [ change [ Addition
KAME 32 NAME
SUHEE D ATDRESY 33 STRiL] ADDRESS
| Gy g . - o 34CITY-ST.ZIP
TIELF [} DELETE 4 1TILE [ Change ] Addition
Nk 42 NAME
SIREr | ALIEEERS 43 5TAEET ADDRESS
Clr-sze | o L 440y -ST-ZiP
i [] bELETE 5 1TILF [ Change  [T] Addition
NAME 52 NAME
SURF T ANDRE 35 53 STAEET ADDRESS
s - . 54 CTr-$1- 2P
TiLF [ DELETE 6 1 ILE [} Change ] Addition
haf 6 2 NAME
SIHLT ADHERS 63 STREET ADDRESS
AL E4CITY-ST-2P

appears in Biock 12 or Block 13 if changed, or on an attachmenl wih

SIGNATURE: Contia 2l {4

BIGNATURE AND TYPED OR

address.

CAAUII A ZA

NAME OF 'snc&é OFFICER OR DIRECTOR

1.1 d3 hereby certiy thal the informiation supplisd with this fling is voluntarily furnished and does nol quality for the exemplion stated in Secton 119.07(@)), Frorda Statates. 1 futhor
ceitity hat the infonnation indicated on this annua’ report or supplernental annual report IS true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an oflicer o° director of the corparation of the receiver or trustae empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name

Dagtmw Frone 8

w7t 215796 90957823

CR2E034 (12/95)




