2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 24, 2005 8:00 am

DOCUMENT # F03000002199 Secretary of State
1. Entity Nama / 03-24-2005 90039 022 ***150.00
ZIMMER ALLIANCE OF FLORIDA, INC.
T F H. & Associates d/b [a_ -
Princ'ipal Place of Business Mailing Address
4906-A CREEKSIDE DRIVE 4906-A CREEKSIDE DRIVE -
CLEARWATER FL 33760 CLEARWATER FL 33760
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2F034 {10[04)
City & State City & State . 4. FEl Number Applied For
62-1428008 Not Applicable
dip Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. Name R - I

" HOOTEN, THOMAS F

4906-A CREEKSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33760

City FL ‘ Zip Code

8. The above named entily submits this statament for the purpose of changing its registered cffice or registered agent, or both, in the Stats of Florida. | am familiar with, anc accept
the ebligations of registered agent.

SIGNATURE

Signature, typed of prinled name of registerad agent and tle If applcable {NOTE. Ragistered Agent signature requited when reinstaling ) DATE

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

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119

TILE O Delete TITLE [Jchange [ Addilion

NAME HOQOTEN, THOMAS F NAME

STREET AGDRESS | 4906-A CREEKSIDE DRIVE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33780 CITY-ST-2IP

TILE \Y [ etets TITLE [J Change [ Addition

NAME HOOTEN, THOMAS F NAME

SIREET ADDRESS | 4906-A CREEKSIDE DRIVE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33760 CITY-5T-2IP

TITLE [ O Delete TITLE [T} change [ Addition
CNAMET— " TTIKEISTER,MARJORIE  ~ — T 0T “f rame e

STREET ADDRESS | 4G806-A CREEKSIDE DRIVE STREET ADDAESS

CITY-ST-2IP CLEARWATER FL 33780 CITY-ST-ZiP

TITLE T Detets TITLE Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TILE ] Celste TITLE {7 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-7iP CITY-S1-71F

TTLE O Delete TITLE I change [ Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-5T-75P CIY-81-21

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or rustee empowered to exec s this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other |j

SIGNATURE:

2//-d5

PSIGNING OFFICER OR DIRECTOR Date . Daytima Phons 4




