FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 R :
DOCUMENT # 472313 (6)

1. Corporaton Namc

C. GARY ZAHLER, MD., P. A.

.. LA ARSI

FLORIDA DEPARTMENT OF STATE
Sancra B Mortham

Secratary of State
DIVISION OF CORPCRATIONS

Principal Place of Business Mﬁﬁmg Adkiress
1111 12TH §TR 1111 12TH STR
STE 105 STE 105
KEY WEST FL 33040 KEY WEST FL 33040 .
us us 3. Date Incorporated or Quatfied 3a. Date of Last Report
2. Principal Place of Businass T:ga R 13 Edi famiber e AT
|21 S - g_E_iJ e I 59"1573840 e Not Applicable
{ . : Suite, Apt. #, elc. &. Ceticate af Status Desired 0 $8-75 A@ilionar
;;l 2ﬂ Fae Required
City & State | Ciy & Stale 6. Etection Gampaign Financing $5.00 May Be
23 T, 25?] . Trust Fund Contribution (] Added 1o Fees
Zip - Country | _ Fgs Counltry B. This corparaton has hability fur intangible tax under 5 189.032,
24 25] 29] a0 Fiorida Statutes [ ves [JNo
"9, Name and Address of Current Registered Agent 71" T4y "Name end Address of New Registered Agaat N
B1| Name
SCOTT, HOWARD F. [82] Street Address 0.0 Box Numibar i Rt Acceptable)
BAYSHORE EXECUTIVE PLAZA o |
10800 BISCAYNE BLVD., SUITE 870 83
MIAME FL 33161 84| Cry o FL Ias Zip Code

11, Pursuanl b the provisions of Sections 607.0502 and 607 1608, Flonda Statutes, e atove Naned Gorpordlion Subimits s stedamet for tie porbose of changing s registered olos
or registercd agont, or both, in the State of Floaada Sach change was authonized by e corporation’s board of directors |haraty accept the appointment as registered agers. L am
famibar with, and accept the obilgatons of, Saclan B07.0305, Flonda Statutes

CR2E034 (12/95)

SIGNATURE A, -
U RN RSP P [T 1 1 B WIERS ol EWE SUPRLI TS (R IVEDY | S FRRS: S 1S FITE Begeeter DA r b Syt fe fas fareed wies For ntalueg
ET OFFICERS AND DINFCIOHS N & ADDTIONS/CHANGES TO OFFICEAS AND DIHECTORS IN 12
TILF PSD i3 1 ] Change [ ] Addtion
HaMg ZAHLER, C. GARY 17 hekg
STREEE ADDRESS 1111 12TH STR STE 105 13 STHEE AGDRESS
Ty -57- 2 KEY WEST FL o 14Cr 5120 o
THLE [ DELETE 7 ILE [ Changz  [] Additian
NAUE 22 NAVE
STHEET ADDRESS ASTAIET ADDAESS
cre-st-ze | e . S _
THLE [ DELETE [ thange  [J Additon
HAME 32 NAME
STREEF ADORE S5 53 SIRELT ANOKESS
LIy -ST-7P o e aemy stae |
TITLE [ DELETE 41TIE [ Change ] Additan
NEME 47 et
STHEET ADDRESS 43SIHEET ADDRESS
LT -ST-2F o ) 4401y -SI-0p .
TILE [} DELETE 51T [J Chargz [] Addibon
NAME 52 NAME
STREET ADDRESS 53 STAEEL ADUAFSS
CiTy-51-2IP o e 5400y S1-21
THLE [] DELETE € 1TILE [J Changz [} Addbion
hAME €2 havts
STREET ADDARESS £ 3 STREET ANTRFSS
CITy-ST- 2P B4 0ITY- 51 7P

14. 1 do hereby certify that the infonmnation suppied with this iing is vo Lntarly Feishied and does nol qualify for e examplion stated 0 Section 119,073k, Fiorids Slataies | fotner
cerlify that the informiation indcated on 1his annuat repor or supplea:enta: annual report is true and acourate and Ihat my signature shall have the same legal effect as it made under
oath, that T ar an officer or directar of thiy corpecalan or 1he recever ar trusles emnpQuered o execute this report as required by Chapter 607, Florida $atuies: and thal my Name

appears in Block 12 or Block 13 if changed A% on an attashmeont withy an -ﬁciresy’
%,4( : ST ‘///M 5 (305)274-7/2
(A% N F

SIGNATURE: ’ Snom;uhs'mn'rv 0 ORMRINTERAME OF SIGNING OFFIGER OR DIRECTOR (03,7
e R S B e /7 '

Tan R

b Y




