FILED
~ 2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # F02400 01-26-2005 90013 006 ***150.00

1. Entity Name

D. ZACCHEQO, PH.D., P.A.

Principal Place of Business Mailing Address q U U U b U JJ

3892 SW 42ND AVE PO BOX 689

PALM CITY, FL 34990  US STUART, FL 34995 LS )

L S A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

59-2037344 Not Applicable

Zip Country Zip Country 6. Contificate of Status Desired O gg.;lesq “Ais:ci'tional

_ . .. -_-._.5.Name and Address of Current Reglstercd Agent- . -~ — - —].— 7.-Neme and-Add: of New Req ed Agent—

Name

ZACCHEOQ, DOMINIC
3820 SW 42ND AVE IFTR Sw YRmo Ave Street Address (P.O. Box Numbaer is Not Acceptable)
PALM CITY, FL 34990

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath; in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. ’ . ! )

L e ,,/imb‘_s__ )

SIGNATUR
6d o printed name of registared ager and Litle ¥ applicabie. {NQTE: Registered Aoem sipnature recuired when rainstating)
. i

1 FILE NOWI -FEE 1S $150.00 9. Etection Campaigri Financing ~_* $5.00 May Be

-—-After May 1; 2005 Fee will'be $550.00 - |- — --Trust Fund Contriution.- - --[J. - ~Added to Fees—-- - — -— - --

10. .0 OFFICERS AND DIRECTORS 11, - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PS [ petete HuTH LAY [ change [ Addition
NAME ZAECHEO, DOMINIC NAME EpccHES, Dominic

STREETADDRESS | 3829 SW 42ND AVE STREETADDRESS |1 § 92 St YRwo Ave

CrY-sT-zp | PALM CITY, FL 34590 OUW-SI-TR  |paa Cixy  Fo I¥9%0

TLE [ Detete e ’ Dl Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S$t- 2P ciTY-S1- 3P

mE. . . _. [ Detets  _ me - ] - o~ [JCrangs___[7J Addition_]__
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIfY-ST-ZIP

THTLE ] Delete THLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

Tme [] oetete nne O change [T Agdttion
_STREETADDRESS | . e e oo RosmeapoRess | e w eE i e e
CITY-ST-ZIP ) i ) ) H ciry-sT-2P

T e oL © o Ooeetg v oo me: CiChange L1 Addition
NAME | NAME ) ] )
STREETADORESS | “ T T T T T T T L T T STREET aooness |, - o ’
CTY-STP o [ e s = = e T e T e WL ey e - . Y T

12. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporalion or the receiver or trusiee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment dress, with afl other like el ered. 2
P &2 i g
SIGNATURE _//%’ 278" -0 2 7
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7T Daw Oaytima Frone #




