2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FileD

DOCUMENT # 663715 B o
1. Enlity Name 9005 SEP 8 Ml 21
DONALD J. ZELLER, M.D., P.A.
SECHE 1, 0. 01ATE
, - TALLAHASSEE, | LORIDA
Principal Place of Business Mailing Address 3 ,/,
3600 WASHINGTON STREET 3600 WASHINGTON STREET b
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
T S G TG LR RV R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-1972639 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ f;'ggqﬁf:;““"ﬂ'

6. Name and Address of Current Registered Agent

7. Name and Address of New Rogistered Agent

ZELLER, DENISE DIEHL

24 SARANAC RD

SEA RANCH LAKES

FT LAUDERDALE, FL 33308

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

Signaturs, typed ¢ printed name of registered agent and tile if applicable

(NOTE: Registered Agant signature required whan reinstating) DATE

FILE NOWIU FEE IS $550.00
Due by September 6, 2006

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

12. | hereby certify that the
indicated on this repdit or supplement:
of the corporatio
changed, or o

10. QOFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DpP 1 pelete TITLE [ change [ Addition
NAME ZELLER, DONALD J. NAME 1 -] s"g E—¥ 5_; " s“i e | "_“,‘ 1 : _"i
i 500 p e, [
STREET ADORESS | 3600 WASHINGTON ST STREET ADDRESS T I ot 11; _ {-; 4 4}?1 .00
CITY-ST-2IP HOLLYWOOQOD, FL. CITY-S81-21P
TITiE 7 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mLE ] Defete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- OTY-ST2P . - - - E-Chv-sT-3p- - -
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delee TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-§T-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS / \ O\ D STREET ADDAESS
CITY-ST-1P CITY-ST-2IP

: e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- e this repon as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND WPEyJ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yo /ot

Daytime Phona ¥

—

bl - U




