FILED
Feb 04, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02400

1. Entity Name

D. ZACCHEO, PH.D., P.A.

02-04-2004 90082 036 ***150.00

Principal Place of Business [ 75 RTRE A

4541 SW LAURE OAK TER
PALM CITY, FL 34990 US

Mailing Address

PO BOX 689
STUART, FL 34985 S

NG RO

2. Principal Place: of Business 3. Mailing Address
292 Sc) Yape Ave
Sulte, Api 4, ele. Suite, Apt. #. elc. 01122004 Chg-P CR2E034 (10/03)
City & Stare City & Staie 4. FE: Numper Applied For
Par . Cxy Fo 59-2037344 Not Applicable
Zip Country Fily Country - st Py $8.75 additional
: 3IYT90 TUALT IR 5. Certificate of Status Desired ] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZACCHEO, DOMINIC SBAE
4541 SW LAUREL OAK TERR ADDRESS CHANGE Sireat Address (P.O. Box Number is Not Acceptable]
PALM CITY, FL 34990 3898 L) YR Aug
City FL l Zip Code
Porusrm CiTY JY7ro

the chligations ¢ ent

SIGNATURE m ' { //}’/@}/

8. The aixove named entity submits this state’nen@mose of changing its registered office o registered agent, or bath, in the State of Forida. | am familiar with, and accept

Eww:w prinied nairs G regratared agend and tife f applicatls. {NCTE: Regiztesod Agent signalure requited whien reinstalng) CaTE
FILE NOW!! FEE IS $150.00 8" Electiof'Campaign Finarcing ~$5.00 May Be~ R
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, B3 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HiLE PS 7 Delete THiE &l change ] Addition
NAME ZAECHEOC, DOMINIG NAME Zaccdes Dominic
STREET ADDRESS | 4541 SW LAUREL OAK TERR STREETADDRESS [JF qa JSw {3 o Ave
ore-§-77 | PALM GITY, EL 34990 QITY-§i- 715 Pacm City Fo  TJ4790
ng 3 el T ' Clchange T Adddion
HAME HAME
" STREFT ADDKRESS STRFFT ADDRESS
Ciny-81-27 CITY-51- 27
HiLE L Detsts TiE [Jcohangs 3 Addition
NAME NAME
STHEET ADIRESS GTHEET ADDRESS
CiTY-§7-217 CITY-§T-27
Wi 7 Delete TILE [JChange  [TJ Addition
HANE NAME
STREIT AUDHESS SYREET ADDRESS
CiTY-ST-2P CITY-57-27
TLE 7 oelete TiTLE [Tl changs  [F Addition
NAME NAME
SHIEET ABRESS SIREET ADORESS
CITY=-5T-217 CITY-57-21
TILE 2 petete L [ change [ Addition
NAME : HAME
SIREET ADDRESS SIREET ADDRESS
CITY-§T-B7 CITY-ST-2F

12. | hereby cartily that the information supplied with this [iling does not qualify for tha exemption stated in Secrion 119.07(3)1), Florida Statutes. | further cartily that the information
indizated on this report or supgbemental renot is true and accurate and that my signature shall have the same legal sffect as f made under oath; that | am an officer or director
of the carporation ar the receives or trustes empowered to exacute this report as required by Chapier 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 if
changed, or on an attachmant with an address, with all cther liks empowsred

SIGNATURE:

7.

'%}‘/oq 575 ~2 570,

- SIGNATURE ANDPED GR PRINTED NAME DF SIGNING OFFIGER GA IAECTOR

Dete

Daytmne Phove #

\




