2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 601472 Apr 18, 2005 08:00 AM
1. Eniity Name — 7 Secretary of State
ZIVOMIR GOLUBOVIC, M.D., P.A,
Principal Place of Business _ - . . o7 M;jlfr@ Addresé_
1201 S FEDERAL HWY 1201 S FEDERAL Hwy
LAKE WOCRTH FL 33460 ~ _LAKE WORTH FL 33460
M :
Suite, Apt #, elc, o ST Tt Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04)
City & State . S City & State ) ' 4, FEl Number Applied Far
7 _ 59-1270345 Not Applicable
Z Couriry 2 Cauntry 5. Cerlificate of Status Desired D gi'gglig;m"af
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
o - ) "1 Name
?g)ﬁuggggéﬁll?&ld\f\?\’ Street Address (P.O. Box Number is Not Acceptable}
LAKE WORTH FL
City F L Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered affice of registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE O Cume . — — — M
Sigrature, ypad of pinled name of regisla:ed agent and fifle f appicania (NOTE Regrsturad Agont signataee raquerad when iemslalng; . DATE
FILE NOW!!! FEE IS $150.00 ) . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution,. []  Added 1 Feas

Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS . 11 ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD I i BT ] change {3 Addilion
KAME GOLUBOVIC,ZIVOMIR HAME i
SIRETADDRESS (1201 S. FEDERAL HWY. _ SHILE T ADORESS HODOTHEET 1345
CIvY-§T-7p LAKE WORTH FL oiy-ST. 7P 04.’" 18/05-80058~025 158, i
i o Closteie | § 1 [Johange [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
Cnv.ST-3p Y-S P
TME _ ] Delete TF [ Ghange [ Addition
HAME NAME
SIREET ADDRLSS STREET ADUKFSS
oy - ST- 2P : Sy SIap
e T Delele TiLE [ Change [T Addifion
NAML KaME
SIREET ADDRESS SIRLET ADDHLSS
che-8T.e CHY-51. 2P
e . Ooeste X v [T change [ Addiion
NAME NAME
SIRCET ADDRESS STREET ADDRESS
Citr-87-p CHy-ST-2p
e Ooeete B 1t [ change [ Addition
RAME KAME
STREFT ADDRLSS STREET ADDRESS
L -S1-21p CUY-S1.2Ip

12. 1 hereby certiz that the information supplied with this filing does not qualify for the é%mption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify tat the infarmation

indicated on this report ar supplemental feRertis true and accurats and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or tryefee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appéars in Block 10 or Block 113§
changed, or t with agfress, with all other like empowered

e , M.D., P.A.
fAcchre ZIVOMIR GOLUBOVIC W[ oSBT BBy

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIREGTOR I Caw Daytxre Phone §

SIGNATURE:




