FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # FO8058 04-24-2008 90105 047 ***150.00

1. £ntiiy Name

CARLOS A ZAPATAMD, PA.

Principal Place af Businsss Mailing Address . q U U ( :j b o

1845 JACLIF CT., STE A 1845 JACLIF CT,, STE A ’

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

T T B o IERERUEERRARIR R WAREAID
Suite Apt 8. e Sule, Apt ¥, ete 04172008  Chg-P CR2E034 (12/06)
City & State Ciiy & Stale 4. FEI Number Applied For

59-2033933 Not Applicable
“i Couniy aw Gouniry 5. Certiticate of Staius Dasired O Ea'zs Additional
ee Required

- — G.-Nama and Address of Current Registered Agent

| 7. Name and Address of New Registered Agent
Name - - -

ZAPATA, CARLOS A, M.D.
1845 JACLIF CT., STE A Stresi Address (P C Box Number is Not Accepiaole)
TALLAHASSEE, FL 32308

City FL Zin Code

8. Tne above natned entity subrsits this s:atement 1ot ihe purpose of chanding its registered oflice or regisiered agent, or bolh, in the State of Florida, | am tamibar with, and accept
Ine obligations of reqistered agen;

SIGNATURE _

|'_ Fignewe lyzed or el nane Sgseed aget and G0 el TFRITE Regisdietsn ] i jont cpmg e eau et whee ipinsa ng) Mals
FILE NOW!! FEE IS $150.00 9. Elef;urzn Camnmgn }-Vl:&anmng $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 17
WiLE PTD ] nalete Nl MChange [ Addition
HAME ZAPATA, CARLOS A NARL _ .
SwEet AODRESS | 1845 JACLIF CT., STE A seerarese (2473 CENTER YHIE Place sSTe®
iy 31- 4P TALLABASSEE. FLL 00000, Ciry- §1-21P
e . [ oelete nne O Change [ Addition
HAML HAMC
STREET ADOIALSS STREET ADDRESS
CNY-51- 2 CiY-Si- 2P
nef 7 Oeloe ML [ Change [ Addition
fAML Pl
SIRLFT AQDRESS STEELEADDRESE
“HYSEL 2P SRR P
L 1 etes it O thange 3 Aodition
i HAME
STRLET ADCEESS SIRLED ADDRESS
CIFY 51 460 [MIEFEY P
VILE T Dalern TRl [ Crange ] Addition
A HAML
STHLET ADDRESS SIHLEY ADDRESS
LY. 31 2P LIS 2
it [ Detete HILE [ nange [ Adaition
HAME HERL,
SIREET ADDRESS SIRLEY ADDRZSS
Siy-31-49 ClY-s7.2P

12, hemby cartify that tha informatio ™ supphed wil this fling does ot gualty for the sxemplions contained in Chapier 119, Flonda Statutes. | urlhe: certify thal the intorration
inclicated on this report o supplemania report 1s e and accurate and thia my signature shall have the same tegal affect as if made undar oath, that | am an ofticer or director
of tie corporanan on 1he recaver of leustes erpowernsd o execure this repert as required by Chapter 607, Florida Statutes; aned that my name appears in Blook 10 or Block 111
changad, or on an atlacnmant with an eddroess, wih all other lke empowered

SIGNATURE: W,{wﬂ/cfj &-27-2a08 5O TZZ/608

SIGNATURE AND TYPED OR PRCTFD NAMESF SIGNING OFFICER OR DIRECTOR

Drayhure Paane




