2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 472313 Mar 02, 2005 08:00 AM
1. Endiy Name Secretary of State
C. GARY ZAHLER, MD,, P. A, A
Principal Place of Business " Maifing Addrass
4 GO LANE _ T 7 AGOLANE ) )
KEY WEST FL 33040 KEY WEST FL 33040
us ’ Us

Suite, Apt #, ele, I N Suite, Apt # etc. 1st MOORE CR2ED34 (10/04)

City & State T “City & 5ate = 4, FEI Number Applied For

o 59-1578840 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired O $8.75 Additional
~ Fee Required
6. Name and Address of Current Regisierad Agent . 7. Name and Address of New Ragistored Agent

Narne

gﬁ?@bﬁ%“gﬁg@uﬁwE PLAZA - Street Address (P O, Box Number is Not Acceptable)
10800 BISCAYNE BLVD., SUITE 870
MIAMI FL 33161 - )

City FL Zip Code

8. The above named entity submits this étatieﬁ%énlfor the purpose of changing {:-sﬁ}egisle-red office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE —

Swgnature, typea e prinlsd name of Iegistered agent prd ille ¥ apphcatl {NOTE Registered Agent signatwe recuied when ranstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Cenfribuion. [J  Added to Feas

10. .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILe PSD [ Delete Mtk [ Ghange [ Addition
NANE ZAHLER, C. GARY NAME . -
STREET ADORESS {4 GO LANE SURELE AUCRESS - UNN00024 7963
: ' : 03702 h-30004~024 150,00
Y- S1-2P KEY WEST FL 33040 CI7-51-2P S DA o .
e [ Delete THLE [7] Change [ Addition
HAME HAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST- 2P Ty 51 71P ) ]
TITLE T Delete fiLe [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 57- 2P CITY-S1- 2P
e, O oelete HIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY- §T-2IP CHY-ST-21P
TILE [T Delate HILE [T thange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CIIY-ST. 2
WILE O Datete e [T change [ Addition
NAME NEME
SFREET ADDRESS SIREET ADDRESS
CIFY-ST.2IP l CiTY-5T-2IP

12. 1hereby certim that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart ar supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frugtee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block {0 or Black 11 if
changed, or on an attiachment with agfaddress, with all other like empowerad.

A2 [ sary zaiiR i) 2/irhs  [305)294 2240

PRINTED NAME GF SIGNING CFFICER OR DIRECTOR “ Dete / 7 Cayiene Prong #

SIGNATURE:




