2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F08058

1. Entity Name

CARLOS A, ZAPATAM.D., P.A.

Principal Place of Business

1845 JACLIF CT., STE A
TALLAHASSEE, FL 32308

Mailing Address

1845 JACLIFCT, STEA
TALLAHASSEE, FL 32308
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FILED

Apr 26,2007 08:00 AM
Secretary of State |
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04232007 No Chg-P CR2ED34 {(11/05)

4. FEI Number Applied For
59-2033933 Nol Applicable

5. Carlificate of Status Desired O $8.75 Aaditional

Fee Requirad

6. Name and Address of Currant Registered Agent

ZAPATA, CARLOS A, M.D.
1845 JACLIF CT., STE A
TALLAHASSEE, FL 32308
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8. The above named entity submits this statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of F\onda I am fammar with, and accept

the obligations of registerad agent.

SIGNATURE

|" - kR . ‘

Signature, typed or printed name ol registerad agant and ulle if apphcable.

{NCTE: Ragisieraa Agent mgnatura required whan reinstating)

DATE

FILE NOWIl! FEE I3 $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

55.00 May Be
Added to Fees

10.

OFFICEARS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-SI-21P

PTD

ZAPATA, CARLOS A

1845 JACLIF CT., STEA
TALLAHASSEE, FL 00000,
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TILE

NAME

STREET ADDRESS
CITY.5T- 2P
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TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP
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TITLE

NAME

STREET ADDRESS
CITY-5T-2IP
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TITLE

NAME

STREET ADDRESS
CiTY-8T-21P
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12, | hereby certify thal the information supplied with this fifin g
indicatsd on ihis report or supplemental report is trus an

changed, or on an attachm

SIGNATURE:

does not qualify for the exemplions contained in Chapter 119, Florida Slatuies I further certify that the information
accurate and that my signature shall have Ihe same legal affsct as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered te exacule this report as reguirad by Chapier 607, Florida Statules: and that my name appears in Block 10 or Block 1 if

ent with an address, with all olher like empowared.
CWW R0 A Zrapami, my of-2-07  SIOCTEZYS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayure Phona #



