PROFIT
CORPORATION
ANNUAL REPORT

o 19%
DOCUMENT # 603887 (1)

1. Corporation Name

DONALD ZELMAN, M.D., P.A.

Frincipar Piane of Business ”Illll |"||||‘II mll ||||| ||||| |I|| ||||] |||“ Illll |||l|||||| I’l“ |||‘

Mailng Address

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

s \-';, FLORIDA DEPARTMENT OF STATE
@i Sandra B Mortham

G Secratary of State
DIVISION OF CORPORATIONS

~

e ey
R Ty

201 NW 82ND AVE. 201 NW BIND AVE,
STE 1@ STE 102
PLANTATION FL 33324 PLANTATION FL 33324

4. Date Incorporated or Qualified 3a. Date of Last Report

11)03/1972 01/26/1995

T2, Picipal Pace of Bushess " | 2a. mating Adaress ) 4. FEI Number Applied For
L R . | R 501420972 Rot Appicable
 Sute ApL#, el | Suite, Apt 4 ete. §. Certficalo of Status Desied [ $8.75 adaitional
22} D L . Fee Required
_ Ciy & State - City & Siats 8. Flection Gampaign Financing O $5.00 may Be
231 o e 23] Trust Fund Contribution o, Added to Fees
2 . Caurttry | 2p Country 8. This corporation has fiability # intangible tax under s 190.032,
24| 28] 29| 30 Florida Statutes Yos [INo
g, Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
ZELMAN' DONALD 82! Streel Address {P.O. Box Number is Not Acceptable)
7140 SW 7THH ST.
PLANTATION FL 33317 83
B4| City FL ]as Zip Code

[ 41, Pursii Lo the pravizions of Sections 607.0607 and 6071508, Florida Statutes, the above named corporalion submils this slalenenl for the purpose of changing its registered office
or registered agent, or bath. in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnil-ar with, and accepl the oblgations of, Section 07,0505, Forida Statutes.

QIGNATURE . B . S
S et pad O : HOTE Fegstered Agant Signarure renured whn réwstatiog) DATE

[ 42 IFF ICE RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 12
THLE PD ] DELETE 11 TITLE [ Change ] Addition
BAME ZELMAN, DONALD 1.2 NANE
swtaonuss | 7140 S.W. 7TH ST. 13 STREET ADDRESS
avs.ar | FTLAUDERDALEFL 14C1y-81-2F
T [C] DELETE 2 1T [ Change  [] Addition
A 2 2 NAME
STHIFL ALIZHESS 23 STREET ADDRESS
ivsL AR B 24CITY-5T-2P o
T CIotien 3 1TILE (] Change  [] Addition
HaME 22 NAME
SIREL | ATDRESS 33 SIHEET ADDRESS
L L 34CHY-ST-2I7
TILF [ DELETE & 1TINLE [] Change [} Additan
NEkE 42 NAME
SIMEEI ALK 43 SIREE] ADDRESS

R 440IY-ST- 2P
Tl ] DELETE 5 1TITLE 3 Change [0 Addition
HarE 52 NAME
SIFFET ATDRESS 53 STREEY ADDRESS

ooy sene L  J sacite-sT-ze
TILE [ DELETE 5 1 TIRE [ Change [ Adddtion
LANE 62 NAME
S T ADDRZNS 6 3 STREET ADDRESS

L _( H_‘r__b_’_Z_F‘_____ G4 LITY-ST-2P

14. | 0o hevetay corty that the information sapphiced with this fiing is volantarily furnished and does not qualify for the exenpion stated in Section 112.07(3)(k), Florida Statutes. | furlher
ertify that the information indizated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as f made under
oath: that | am an oflicer o director of the corporation ar the receiver or trustee empewered to execute this report as required Dy Chapler 607, Fiorida Statutes; and that my name
appoas in Biock 12 or [étock 13 if changed, or on ana(t\aﬁhment with an address.

SIGNATURE: !/\‘ 1dum4gﬁ'ﬁm' OF BIGNING OFFICER OR EIEE?T@RD ﬁj&i’ﬁ i Z gLMA}" &Z/’zjﬁé ﬁﬁ_ﬂ%_?é(g{)

° Ouyglime Prone 8

CR2E034 (12/95)




