2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

DOCUMENT # 472313

1. Entity Name

C. GARY ZAHLER, M.D., P. A

Secretary of State

03-18-2004 90020 024 ***150.00

Frincipal Place of Business

1111 12THSTR
STE 105

KEY WEST, FL 33040 U5

Mailing Address

1111 12TH STR
STE 105
KEY WEST, FL 33040

us

AV An0g

(i

2. Principal Place of Business 3. Mailing Address
LANE Go (AVE

Suite, Apt, #, etc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State . City &,Stale f_, 4. FEI Number Applied For

(v WesT  F / Ay Wesr =/ 59-1578840 Not Applicable
Zip [ Country ip / X Country . ) $8_75 Additional

350 yo 2 30 Yo U < 5. Cerlificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name - - .. -4 - —

SCOTT, HOWARD F.

BAYSHORE EXECUTIVE PLAZA
10800 BISCAYNE BLVD., SUITE 870
MIAMI, FL 33161

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signature, lyped or printed nama of registered agent and litle if applicanle.

(NOTE: Registerad Agent signslure requited when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added 1o Fees

EE S,
EEP -

ADDITIONS/CHANGES TO O.FFICEHS AND DIRECTORS IN 1%

10. OFFICERS AND DIRECTORS 1.

TLE PSD O Delete FITLE WChange [T Addition
HAME ZAHLER, C. GARY NAME

STREET AODAESS | 1111 12TH STR STE 105 STREET ADURESS ‘f GO L Ag

CITY-ST-2IP KEY WEST, FL CIFY-ST-21P KEey w e ?: [ 339 5‘0

TITLE [ pelete TITLE ! [Jcrange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$T-2IP

TILE [ Detete TILE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CoITY-ST-2IP — .. CITY-87-21P - . PRI
TITLE 1 oetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-§T-2IP CITY-5T-2PP

TME [ Delete TWTLE O change [T Additian
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-ZiP

TITLE [J Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS e E
CITY-ST- 2P CITY-5T-21P - T R

12. | hereby certity that the informaticn supplied with this filing doas not guality for the exemption stated in Section 1 19.07(3}i}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrustee empowered 1¢ execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 er Block 11 if

changed, or on an attachment wipd an addgess, wj other ke empowered.
SIGNATURE: 4577 M % C. ARy ZaHeik A Skt G

SIGMAT¢ yPED OR PRINTED NAME OF SIGNING OFFICER OR D:RECTOR

55) 2.9¢224

Davtime Prane #

AN
-

o




