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

PROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION i } Sandra B. Mortham
ANNUAL REPORT L Secretary of State
1996 Yot DIVISION OF CORPORATIONS

DOCUMENT # 686447

1. Corporation Name

GREGORY J. ZANN, MD., PA.

(4)

RGN B

3a. Dale of Last Report

Principal Place of Business

01 MEADOWS ROAD
BOCA RATON FL 33486

Mailing Address

801 MEADOWS ROAD
BOCA RATON FL 33486

3. Date Incorporated or Qualified

09/01/1980 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 59-2020745 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Cerlificate of Slatus Desired 0 $8.75 Adc!itional
—El ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E;l 28 Trust Fund Contrigution Added to Faes
2ip Gountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 gl ?ﬂ Florida Statutes [ ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
MONAGHAN- TIMOTHY E-. Esu 82| Street Address (P.O. Box Number is Not Acceptable)
54 NE FOURTH AVE.
DELRAY BEACH FL 33483 83
84| City FL las| Zip Codle

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registerad agent, or both, in the Slate of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ) . - —
Signiaturs, typed or printed nams of ragiste-ed agent end tite :f apphcable (NOTE" Ragistersd Aganl signalurs <Bpired when renstatngs DATE o
12. DFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OF FIGERS AND DIREGTORS 1N 12 o
THLE PD [J DELETE 11TLE O Change [ Additin | =
NAME ZANN, GREGORY J 5.2 NAME 3
smeeraopress | 901 MEADOWS RD 1.3 SIREET ADDRESS i
CITY -5T- 2P BOCA RATON FL 14CITY-51-21P &
TME V [ DELETE 2110LE [J Change [ Addition | ©
HAME ZANN, GEOFFREY J 22 NAME
sreeTanoress | 901 MEADOWS RD 23 STREFT ADDRESS
CITY-§1- 2P BOCA RATON FL 24 CITY-ST- 2P
TINE T [[J DELETE 31 TILE {J Change ] Addition
NAME RICHARD A. CONLEN, MD 3.2 NAME
streer aooress | 901 MEADOWS ROAD 3.3 STREET ADDRESS
CATY-ST-21P BOCA RATON FL 33488 34 CTY-ST-2P
TITLE {") DELETE 4.1 1TLE [ Chenge [ Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-2IP
TILE [ DELETE 5 1TI0LE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
cITy-§1-2 5400Y-SI-2P
TILE [] DELETE 6 1 ITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-ST-2P 64 CITY-ST- 7P

14. | do hereby cerlify that the informatio
certify that the information indicategd

Mith an address.

eupplied with this filing is voluntarily fumished and does not gualtfy Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
qoort priemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
iver or trustee empowered to execule this report as required by Chapter 607, Florida Stalites; and that my name

Daytime Prone &




