2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 604439

1. Entity Name

DIMINO, ZELLNER, LOPEZ-BEECHAM, LEYVA, JR. &
JOHNSON, M.D., P.A,

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90056 047 ***150.00

Principal Place of Business

9595 NORTH KENDALL DRIVE
SUITE 103
MIAMI FL 33176

Mailing Address

SUITE 103
MIAMI FL 33176

9585 NORTH KENDALL DRIVE

/-

2. Principat Place of Business 3. Mailing Address

JUIES

T

Suite, Apt. #, otc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
58-1469922 Not Applicable
Zip Country Zip _ ’C_ountry o 8. Cestif Status Dosired=s E,_._ﬁss_zs_.edd-“m|=-—;::
. — - e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- et - = -— - - - -|= Name - ERT i wE e e e B

<ZELLNER, JASON M
.“9595 N. KENDALL DR., SUITE 103
MIAMI FL 33176

N3
.

Streat Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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 obligations of registered agent.

 SIGNATURE

Signature. typea of printed nama of regislered agent and titie f appiicable.

{NOTE: Registered Agent signatura requiredi when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13

TITLE P 7 velete TILE ] Change . [ Addition
NAME ZELLNER, JASON MATTHEW NAME

STREET ADDRESS | 9525 NORTH KENDALL DR STREET ADBRESS

CITY-ST-ZiP MIAMI FL CiTY-ST.2IP

TITLE VP O petete TITLE [ Change [ Addition
NAME DIMING, THOMAS J. HAME

STREET ADBRESS | 8535 NORTH KENDALL DR STREET ADDRESS

CITY-ST-7P MIAMI FL cry-st-op | ) P e

TILE ST [ pelete M [ cChange 3 Addition
HAME LOPEZ-BEECHAM, M-VICTORIA - - MAME - . — . e % - — —
STREET ABDAESS 9595 N KENDALL DR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CITY-ST-2P

TILE 3 Dedete TMLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE £ Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-ZIP

MLE O] Delete THLE ] Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this !eg/oﬁ or supplemental report is true and acciyrate and that my signature shall have the same legal effect as if made under eath: that | am an officer or director
t

of the corporation op'the receiver
changed, or on an attachment wilhan address, with ali cther l’ke emp red.

SIGNATURE:

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sl oy

smnnuﬁswr\rvpzn OR PRINTED NAME OF smumf omch@ DIRECTQR \

Datk* \ Daytume Phone #

205-27 9’8&@8#




