2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # FO8058 Secretary of State

1. Entity Name
CARLOS A. ZAPATAM.D_, P.A,

Principal Place of Business - _ : jﬁgﬁing Addréss
1845 JACLIF CT., STEA 1845 IACLIF ¢T,, STE A
TALLAHASSEE, FL 32308 _ ’ TALLAHASSEE, FL 32308

— IEREERELTSRATERIB RN

01272005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T N Ao

58-2033833 Not Applicable
i | $8.75 Additicnat
5, Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

ZAPATA, CARLOS A., M.D. DO NOT WRITE

1845 JACLIF CT., STE A

TALLAHASSEE, FL 32308 ] ' IN THIS SPACE

8, The above named entity submits this slatement for the purpose of changing its registered offica ér registered agent, or both, in the State of Florida, T am familiar with, and accept
the abligations of registered agent.

SIGNATURE —— R— - — -
Signalura. lyped or printed name of raglstered agent and tite i applicable. MNOTE Regislered Agent signature reguired when reinstafing} T : DATE

1ILE NOW!!! FEE IS $150.00 9. Election Campaign Financing - ss_oo tMay Be
After May 1, 2005 Fee w{f| be $550.00 Yrust Fund Cantribution. [0  Addedto Fees

10. _QFFICERS AND DIRECTORS |

TLE PTD -

NAME ZAPATA, CARLOS A
STREETADDAESS | 1845 JACLIF CT., STE A .
orv-stzp | TALLAHASSEE, FL 00000, LN 2 1963

_______ 02-0305-8D054-012 150,00

e

NAME

STREET ADDRESS
CITY-ST-ZIP

TINE
NAME

pl DO NOT WRITE

CITY-ST-2P

iy S IN THIS SPACE

HAME
STRELT ADDRESS
CiTY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2ip

TILE

NAME

STREET ADDRESS
CiTY-ST-2Ip

12. | hereby certit}y{_lhat the infarmation supplied with this ﬂling does net qualify for the exemption stated in Section 119.0?53){0, Fiorida Statutes. | further cartify that the information
indicated on this repart ar supplémental report is trug and accurate and that my signature shali have the same Jegal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exgcute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or on an attachment with an address, with all cther like empowered. Crox/Ne 13

.

SIGNATURE: _Cowh -t azeto, <A1 A Zaprir, mp PR_02/97/ o

SIGNATURE AND TYPEOOR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Daytime Phone 4 s

Feb 09, 2005 08:00 AM



