2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P02000035648

1, Entity Name

ZANNIS FAMILY MEDICAL CENTER, INC.

Principal Place of Business Mailing Address

1500 N UNIVERSITY DR TWO SOUTH UNIVERSITY DR
112 215

CORAL SPRINGS, FL 33071 PLANTATION, FL 33324

AR ROIETATRIAI v

07062006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE RO Ao For

04-3648281 - - [Net Applicable
i . $8.75 Aaditional
5. Cerlificate of Status Desired O Fea Required

6. Name and Address of Current Registerad Agent

%%Q'S%%YrﬁlNUNIVERSﬁY DR | . DO NOT WRlTE
PLANTATION, FL 33324 . IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Siate of Florida. | am familiar with, and accapt
the obligations of registerad agent.

Jul 13,2006 08:00 ANV
Secretary.of State

SIGNATURE
Signaturn, typed or printed name of registerad agent ano tile if appicapie (NOTE Registorad Agan: signaiurs requirsd when reingtabing) DAIE
FILE NOWIit FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe in accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. 0  Addedto Fess corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS I
TITLE DP
NAME ZANNLS, JASON M

STREET ADDRESS | 1627 NE 17TH AVE
CITY-S1-ZIP FT LAUDERDALE, FL 33305

TITLE o URN05RE3940
NAVE A7A15/06-R0008-018 150,00
STAEET ADORESS
cny- 3170

TILE
NAME

platey | DO NOT WRITE

| ~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY - §T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hareby certify that the information supplisd with 1his filing doas not qualify tor the examptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signalure shall have tha same legal effect as if made under gath; that | am an officer or director
of the corporatien or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant an addgss, with all other like empowared. sedhe e

SIGNATURE: ¥ ) Z//&//Zoac 79513463

Dats Daylima Prora #

siGRagwRe XND TWR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

)

[

) O




