2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 604439 Feb 16, 2005 08:00 AM
1. Enty Name Secretary of State
DIMINO, ZELLNER, LOPEZ-BEECHAM LEYVA JR. &
JOHNSON, M.D., P.A.
Principal Place of Business B Mailing Ad&ress )
8595 I)IORTH KENDALL DRIVE 9595 NORTH KENDALL DRIVE
SUITE 103 SUITE 103
MIAM! FL 33176 7T 7T T MIAMIFL 33176

Suite, Apt. #, olc. . Suite, Apt. # efc 15t MOORE CR2E034 10/04)

City & Siale City & State ' ' 4. FEI Number Applad For

59-1469922 Not Applicable
Zp Coumry Zip Country 5. Certificate of Status Desired a gi.g?q‘??:}ional
6. Name and Address of Current Registered Agent ] ] 7. Name and Address of New Registered Agent
Name

MIAMI FL 33176

City FL Zip Code

8. The above named entity submits this statement for the purp;se c;frchaingirgitis régistis}ed office or registered agemt, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registerad agent

SIGNATURE

Signature, typed or pinted name of regislated egen! and Llle 1| applcable {NOTE Registered Agent signature required when reinstaling) DATE

FILE NCW1l! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Gheck Payable to Florida Departrnent of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, " OFFICERS AND DIRECTORS i} 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITE P O Delete Wi F I Change ] Addition
NARIC ZELLNER, JASON MATTHEW NAME - ‘

SI7EET AaDRESS | 9595 NORTH KENDALL DR : STAEET ADDRESS N }i,ff;iil,m’ﬁ};f".?{i 405 9 150,00
Cly-S1-2F MIAMI FL CIlY-51. f {!Lu‘ 1 i GS'—SDH4 1 MD ]. O A,

TILE VP [ Detate N [CJChange [ Addition
NAME DIMING, THOMAS J. - ’ NANIE

SIREFT ADDRESS | 8595 NORTH KENDALL DR STREETADDRESS

Civ-Si-2Ip MIAM! FL . - CNy-S1- 4P

THLE ST [ Dalete e [Jchange [ Addition
NAME LOPEZ-BEECHAM, M VICTORIA NAME

STREET ADCRESS | 9595 N KENDALL DR SIRFET ADDRESS

CITY-ST- 2P MIAM! FL 33178 CITY-81-71p

TILE T Delete HTLE [ Change  [] Addition
NAME NAME

CTREET ADDRESS STPELT ADDRESS

CITy-8T-2p GHY-ST-2IF

Lk O Delete = [J Change  [] Addition
NANE MAkE

STREE1 ADBRESS STRECT ACDRESS

QY- st-2P CITY-S1-ZF

THLE O Delete TIILE [ change [ Addition
NAME NAME

STREET ADORFSS SIREET ADDRESS

ciy §i-2ip CHiY-57-2IF

12. | hereby certify that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certfy that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the recehd tes empowered to execute M ort as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

SRV T SN AN Q053053712846 .

SIGNATURE:
7 SIGNATURE AND TYPED oi\mmreu NAME OF STGNING OFp,ttn OR ohﬁf\ J Cate Daylme Phone ¥




