2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000016875

1. Entity Name
ZARCO SURGICAL ASSQCIATES, INC.

Mailing Address

3230 W. FLAGLER ST.
MIAM?, FL 33135

Principal Place of Business

3230 W. FLAGLER ST.
MIAMI, FL 33135

FILED
Feb 22, 2008 08:00 AT
Secretary of State

O T W L

ZARCO, ROBERT ESQ. .
100 S.E. 2ND STREET
SUITE 2700

MIAMI, FL 33131
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tha obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the Slaie of Florida. 1 am familiar w1th and accept

Signatyre, typeci or pamted rame of 1eg atered agent and tilla 1 applicabie.

(NOTE: Regiclared Agem signature reqLired whan ruheilating)

CATE

9. Elsction Campaign Financing

FiLe "m" FEE 18 s‘ 50.00 Trust Fund Contribution.

Aftar May 1, 2008 Fee will be $350.00

$5.00 may Be
Added to Fees

LOODNNEASS 76
02/23¢03-80041-002 15875
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RAME

STREET ADDRESS
CITY-ST-ZP

OFFICERS AND DIRECTORS |

)
ISIDOROQ, ZARCO
3230 W. FLAGLER ST.
MIAMI, FL 33135
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12. | heraby certify that the information supplied with this il

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

i other like

does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplomental report is trug and accurate and that my signature shall have the same legal sffect as it made undsr oath; that { em an officer or director
erad {0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5.

SIGNATURE AND TYPED OR PRINTED NAME OF




