2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  J95994 Secretary of State

1. Entity Name 97, ek
GUY V. ZINGARO, MD., PA. 01-27-2003 90353 036 ***150.00

Principal Place of Business Mailing Address
9750 N. W. 33RD STREET 9750 N. W. 33RD STREET
SUITE 202 SuiTe 202

RN EVIRA RN GO
us us

2. Principal Place oi usiness \br 3. Mailing Address ¥
3100 ( om H, HS Ve | 3100 ['om‘ Hills . 4
Suite, Apt. #, elc. Sune Apl #, etc.
CHECK HERE IF MAKING CHANGES
Ste. 20p Ste 20
City & State ity & State 4. FEI Number Applied For
@\ Sonngs,  FL (ora QDr nas FL 650008403 Not Appiable
Zip Country Zip’ Cotntry, - - - - $8.75- Additional
3‘-2)0(05*‘ u S BOG S u S 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

z:NGARO, GUY V.

Street Address (P.Q. Box Number is Not Acceplable)
9750 N. W. 33RD STREET

SUITE 202
CORAL SPRINGS FL 33065/ iy FL | 2o coe
8. The above named entity subpR js statement for tfe pu ol£hanging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered/agent
SIGNATURE /-"""ff(l(.u / 05?/ 0%
Signature, intad Ame of registerpd agent and title if applicable. (NOT] / Registered Agent signatura requirad when rainstating} DATE

1 " {
AﬂF"-ME NOW!! FEE IS $150.00 ) V 9. Election Campaign Financing $5.00 May Be
er May 1, eew - Trust Fund Contribution. Im Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Celets TLE [ Change [ Addition
HAME ZINGARO, GUY V. NAME

smreeT anoress | 9750 NW 33RD ST., STE 202 STREET ADDRESS

CITY-ST-ZIP CORAL SPRINGS FL CiTY-ST-71P

THTLE 7 petete TILE O Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2P - " - - - - . - -CiTY-81-21P LI

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS A STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O pelete TITLE . [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TITLE [ pelete TIME [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7IP ' CITY-$7-2IP

ion supplied with this tiling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
bplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
ifrer o tr powarad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infor|
indicated on this report or si
of the corporation or the res

changed, ar on an attachifien anfada&fess, with all other like empowered
sicnaTuRe: | SUNATIRTBE SUIRED ol 949529415,

ksnuunune AND‘I’Yw PRINTED N{ME OF SIGNING OFFICER OR DIRECTOR e Daytime Phore #

CR2E034 (10/02)



