_ FLE} NOW FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Fosose

CARLOS A. ZAPATA M.D., P.A.

(@)

Principal Piace of Business

1845 JAGLIF CT., STE A
TALLAHASSEE FL 32308

"i""'F""r'i'héi}_iér' Place of Busitess

Mailing Address

1845 JAGLIF CT.. STE A

TALLAHASSEE FL 323004430

FILED
"Feb 06 1997 8:00am

Secretary of State

A A

3. Date Incorporated or Qualified

11/07/1980

3a. Date of Last Report

03/01/1996

“2a. Mailing Address
26|

4. FE! Number

59-2033933

Applied For

Not Applicable

Suile, Apl#, elo Suite. Apt. #, elc, i
" wie » . P B. Cerlificate of Status Desired 0 $B'75 Additional
iz] - 27| Foe Required
| Gity 8 Srax | City & Stale 6. Election Campaign Financing $5.00 May Bs
£ 2| Trust Fund Contribution Added to Fees
,,,,, i Country 2ip Country 8. This corporation has liability fof infangible tax under s. 189.032,
24 e8] ) 29| (30 Florida Statutes ves [No
9. Name and Address of c_n_.._\_;r_g_r!l___ﬁaglsterad Agent 1¢. Name and Address of New Registered Agent

ZAPATA, CARLOS A, M.D. B1} Name

1845 JACUF CT.. STE A B2] Sireel Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32308

B3

B41 City

FL |”

Zip Code

ollic

SIGNATURE

[T, Parsuant Lo the provisions of Seclions 607 0502 and G07. 1508, Horida Statules, the above-named corporalion subriis this statoment for the purpose of changing its regisiered
e or regislercd agent, or bolh, in the Stale of FHorida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agcrul I arn farmiliar wailh, and accepl fhe ohhgations of, Section 607 0505, Florida Statutes.

{NOTE Regstered Agent signature required when reinstating)

DATE

el [ J e n] a; ]. rsl Tl lu\( I (F amhcable

i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PTD o E['EE[E"IE [ 1o [ Change L] Agdition
hANE ZAPATA, CARLOS A 1.2 NAME
sweet rooress | 1845 JAGLIF CT,, STE A 1.3 STREET ADDRESS
| onv-sr-e | TALLAHASSEE, FL 00000 14 CIY-ST-2P
TLF [J DELETE 21 TITLE {] Change ] Acdition
hanis 2.2 NAME
STREE} ADURESS 23 STREET ADORESS
CIy-StE- 218 - 2. 4 CITY-51-2IP
T CJ okLere 31 TILE [ change T[] Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| oni-size 34 CITY-5T-2IF
1L [T DeLETE 411 [J Change [T Agdition
HANE 4.2 NAME
»_‘ 43 STREET ADDRESS
| onv.stoae 44 CITY-ST- 2P
e 3 oELere S1TITLE Ll change "1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
LTy -§1- 7 EACITY-ST-2IP
TILE [] oEcere 6.1TIMLE [T change  T_J addition
NAME 6.2 NAME
STREE? ALTIRESS 6.3 STAEET ADORESS
SIS D 6.4 GITY-ST- 2P

SIGNATURE:

SKGNATUAE AND TTP

4.1 do hercby certity 1at the informiation supphcd wilh this liling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furlher certify that the
inlormation indicaled on this atual repart of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; thal
) arm an officer o dingctar of the gorporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appars n Hlock 12 o Block 13 if changed, or on an atlachmegnt with an address.

CORLIOBIA ZAPATA MD  /-3/-97 Fo X §TRZI/3

IMTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Oyl Frone 4

CRPE034 (9/96)



