FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 537183 05-04-2006 90230 013 ***150.00

1. Entity Name
CARLOS A. ZUBILLAGA, M.D., P.A.

| Principal Place of BUSigG‘;S'bf SHPATCL DR -fﬁ‘l;iling Address 32375 JH{PwATOA ‘D& 4003 436 q
HOLIDAY, FL 34691 US HOLIDAY, FL 34691 US -

ARV ALY

04042008 No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE T AopiedFor

59-1757282 Not Applicable
if i $8.75 Additional
5. Certificate of Status Desired (W] Fee Required

8. Nnm'éiand Address of Current Registered Agent

ZUBILLAGA, CARLOS A,

300653 HNW Y19 31.;35 I HipwATOn DRIvE DO NOT WRITE
T IN THIS SPACE

.

8, The above named sntity subrhits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. ”

SIGNATURE : b I .
Signature, fyped of printed nemq'o!' (eglnstefed agenl and tillp d applcabie (NOTE. Regssterad Agant signalura 1eguirad whan rensiating) DATE
. T : N
FILE NOW!! FEE 1951_5%00 ) 9. Election Campaign Financing $5.00 may Be
After May 1, 200_3'79&&“5]3@‘5550_00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME ZUBILLAGA, CARLOS A.

STREET AORESS |-300B0R MWt — 3235 S hipw3tth 2R

cITY-ST-71P HOLIDAY, FL 34691

TILE

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE
NAME

Pl DO NOT WRITE

| "IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADORESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. { further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall hava the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AT

SIGNATURE AND TYPED OR PRINTED NA.MEG’NGIWG’CI—'FN:EHOG DIRECTOR Dale Daybms Phone #

CARLOS A 2ZuB,/ tLAGry




