2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

T

DOCUMENT # J95994

1. Entity Name

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

Secretary of State

01-30-2004 90083 016 ***150.00

Principal Place of Business Mailing Address

3100 CORAL HILLS DR 3100 CORAL HILLS DR

STE 308 STE 306

POMPANO BEACH FL 33065 SgMPANO BEACH FL 33065
us

2. Principal Place of Business 3. Mailing Address

.

|

il

bl

Suite, Apt. #, efc. Suite, Apt. #, elc.

gINGARO,— GUY V.
gume—éoz'
ORAI-SPRINGS-FH33665

c:schj

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0008403 Not Applicable
1 [ .y
Zie Country Zp Country 5. Certificate of Siatus Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

e am - B

s

&mber is Not Acceptable)

31019 Coce{ Hlls D

Y Coveld Fpides  FL

Zig Cg:ie 6 (

B. The above named entity su
the obligations of registere nt.

o | oty A2 2n

SIGNATURE

ns this statement for tha purpose of changing its registered office or registered.agent, or both, in the State of Florida. | am familiar with, and accept

at/%/ﬁ_ﬁ/

Signature, Iyped‘ﬁ'r printed name of leg\l*sred agent and title d applab!e. /

(NOTE: Registared Agenl signature required when reinstating}

{oae *

9. Election ‘Campaign Financing $5.00 May Be

Trust Fund Contribution, Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [»] m:ig(e TITLE \/ é‘ ,\6 E’L(ange [ Addition
NaME ZINGARO, GUY V. NAME '1 - Su, T2 306
STREET ADDRESS | 9760 NW 33RD ST., STE 202 STREET AGDRESS 3(&"0 Co thils vz Sv. 20
CITY-S7-2IP CORAL SPRINGS FL CITY-57-2IP 57],;_‘ NOS &‘A' 5 06 o
TIRE ’ 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Detete TITLE [ change [ Addition
MAME = p = v s e e - - HAME - - R -- - v
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE ] 3 Delete THLE [J Change ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P S CITY-8T-21P
TmE ' 1 Deiete TILE [Jcharge [ Addition
KARE NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE : O3 Detete e , [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP

indicated on this repott or supplemen
of the corporation or the receiver or irf)stee empowered to exel
changed, or on an attachment with aff address, with all other

SIGNATURE:

I§

12. | hereby cerlify that the informaticn suppglied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block *1 if

7153 -
oLl /”&/OL/ ? P e
SIGNATURE AND TYPED OR PF'NTED NAME OF SIGNNGFFICER OR mfscton Date Daytime Phane #




