FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 95994 (6)

1. Corporation Name

GUY V. ZINGARO, M.D., P.A.

SO B

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

(RRI A

TUTURIH IO

Principal Place of Business. Mailing Address
9750 N. W. 39RD STREEY 9750 N. W. 338D STREET
SUITE 202 SUITE 202
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 DO NOT WRITE IN THiS SPACE
us us 3. Date Incorporated or Qualifind
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
[21] 26 650008403 Noi Applicable
Suite, Apt. #. etc. Suite, Apl. #, etc. N ) $8.75 Additional
22 ;ﬂ §. Cortificate of $tatus Dasired D Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May B
;3-] 28' Trus! Fund Contribution (| Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid tha current year Intangible
m ;] 20 30 Personal Property Yax due June 30. Oves [Clne
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Reglstared Agent
ZINGARO, GUY V. 81| Neme
Y g
9750 N. W. 33RD STREET 82| Street Address (P.O, Box Number is Not Acceptable)
SUITE 202
CORAL SPRINGS FL 33085 83
sa| City FL ]asl Zip Code

$1. Pursuant 10 the provisions of Sactions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or boalh, in the Stalo of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as regisiered
agent. | am familiar with, and accep! the obligations of, Sechon B07.0505, Florida Statlutes.

SIGNATURE
Signatiure typad or prinled name of ragotatnd agent and litie f apphcable (NOTE Regisieiad Agenl signaluse required when renstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DELETE 11TTLE [T Change T Addition
NAME ZNGARC, GUY V. 12 NAME
STREET ADDRESS 9750 NW 33RD ST, STE 202 1.3 STREET ADDRESS
CAY-S-2P CORAL SPRINGS FL 1A CITY-5T- 2P
TME 1 peLete 21TMIE [_J change LT Acdition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADURESS
CiTY-S1-29 2 46Ty ST- 2P
WILE T7 oEcere 31 T0LE 1 Change L] Addition
NAME 3.2 KAME
STREET ADORESS 33 STREET ADDRESS
CiTY-$1-2IF 34 _CITY-§1-2IP
ME T peLete 41TITLE ‘ [T Change {3 Acdition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDAESS
Y- SI-2P 44 CITY-ST-2IP
TiTiE T oeLeTe 5.1 TILE [JChange L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIrY-ST- 29 54 CITY-$1-2IP
TILE T oeere 61 TNLE [Tchange  [J Addition
NAME 6.2 NAME
SFREET ADORESS 6.3 STREET ADDRESS
CITY-§1-2P i 6.4 CITY-ST- 2P

14. | hereby cerlify that the information supghfod wi

indicated on this annual report or supy

th this filing d
I

cos not qualify for the exemﬁtion stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
1is 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 corporation orfl Loidor of trusifo empowered to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changod, or chynont wrh an address

oonarope. | LY )Ty~ ‘}ﬂ’:“(lﬁ)_ﬂ% CL15B G

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O dam

CR2E034 (10/57)



