FILED

2007 FOR PROFIT CORPORATION - Jan 22,2007 8:00 am
ANNUAL REPORT L Secretary of State

DOCUMENT # J95994 01-22-2007 90094 042 ***150.00
1. Entity Name
GUY V. ZINGARO, M.D., P.A.
Principal Place cf Business Mailing Address . q U yvsv=-
3100 CORAL HILLS DR 3100 CORAL HILLS DR -
SUITE 306 SUITE 306 ’
CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FL 33065 US -
P TS S AEHTERYEATER AR
Suite, Apt. #, eic. Suite, Apt. #, elc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
65-0008403 Not Applicable
Zip Counlry zZp Country 5. Certificate of Status Cesired O ?i.;i&s:;lional
~ " "6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~ =~
Name
ZINGARQ, GUY V
3100 CORAL HILLS R Street Address (P.C. Box Number is Not Acceptable)
SUITE 306

CORAL SPRINGS, FL 330865

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its regislered cffice or registered agent, or both, in the State ¢f Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE _
Signature, typed or prinled name of registered agent and titie it applicable. (NOTE Registered Agent signature sequired when einstating} DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrsbution. ] Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelste e O Changa [ Addilion
NAME ZINGARQ, GUY Vv NAME
STREET ADDRESS | 3100 CORAL HILLS DR., SUITE 306 STREET ADDRESS
CITY-5T-2F CORAL SPRINGS, FL 33085 CITY-5T-2IP
TITLE [ Delete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-§1-7IP CITy-Si-21p
TILE 5 Delete TINLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE [} Detete e Clchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CYIY-ST-2P CITY-ST-2IP
TITLE [ Deletz HILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IF CITY-ST-2IP
TITE 3 pelete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivef ¢r Irustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that myjname appewm or Block 11 if

changed, or on an attachment vith an address, with at?her 1i
SIGNATURE:;>< [, ol Gl 07 32 ﬂ{@
e (Jaytime P L]

2
msn{uns ND T\'w PRINTED NAME'QF SIGMRG OFFICER o{a ffnscmx




