2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #L35115

FILED
Mar 26, 2007 08:00 2
Secretary of State

1. Entity Name

LISAD. ZACK, M.D,, P.A.

Principal Place of Business

LISA D. ZACK MD PA
801 ANCHOR RODE DR #100
NAPLES, FL 34103 US

Mailing Acdress

LISA D. ZACK MO PA
8017 ANCHOR RODE DR #100
NAPLES, FL 34103

us

DO NOT WRITE IN THIS SPACE

AT AR

02242007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Apphed For
65-0156881 Not Applicable
$8.75 Additicnal

O

5. Certficate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

ZACK, LISAD MD
801 ANCHOR RODE DR #100
NAPLES, FL. 34103

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agert, or both. in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

*

Signature, Lypad or printed name of regislered agenl and tile If appicanie

(NOTE Registered Agen! signature raquited wnen renstaing) DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2007 Fee will he $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS

DR

ZACK, LISA D MD

801 ANCHOR RODE DR #100
NAPLES, FL 34103

TILE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

SYREET ADDRESS
CITY-ST-ZiP

2200301 02-007 150,00

TITLE

HAME

STREET ADDRESS
CITY-53-2IF

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITy-ST-2IF

IN THIS SPACE

TITLE

NAME

STRFET ADDRESS
CITY-ST-2IF

TILE 7
NAME ‘ '
STREET ADDRESS
CITY-5T-2IP

[

$ﬁpp\ied with this iling do?hn
2.1

ot qualdy for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that 1he information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red.

12. ! hereby certify that the informjat
indicated on this report or supplgéntal report is true arn Cl
of the corporation or the recejverfor trusted empoweredfo g Il
h

!

D. ZACK, M.D.

e this rfnort as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 if

I07 (239) 263-1717

changed, or on aﬁallahﬁ addreds, with all othé( kg &|
SIGNATURE:
SIGN,

AMIRE AND TWPED OR PRINTED NAMﬁOi SIGNING GFFICER OR DIRECTOR

3421

‘ Daylime Phone #

/



