FILE NOW: FILING FEE AFTER MAY 1S $225.00

- PROFIT ITALG FLORIDA DEPARTMENT OF STATE
CORPORATION P

ANNUAL REPORT

1996
DOCUMENT # L38651 (0)

1. Corporation Name

SARA BETH ZIMMERMAN, P.A.

Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

| AR TR

Principal Place of Business ‘ Mailing Address

G/O ROBERT D. ROYSTON. JR. C/O ROBERT [ ROYSTON. JR.

12670 NEW BRITTARY BLVD. 101 12610 NEW BRITTANY BLVD. 101

FORT MYERS FL 33907-3650 FORT MYERS FL 33907-3650 I e

3. Date Incorporated or Qualifedd | 3a. Date of Last Report
) 0/01/1995

(2. Principal Piace of Businoss "7 za Maiing Address T AT Namber B Applied For
21} 26| | 65017114 o Not Applicabic

Sutte, At 4, elc. L Suile. Apt £ elc. 5. Cerlificate of Status Desired [ $8.75 Additional
;ﬂ 2—ﬂ B ) fee Required

City & State | Ciy&State 6. Election Campaign Financing $5.00 May Be
B‘S_l 28] - - N Trust Fund Gontribution (W Added to Fees

2ip Country Zip | Cauntry 8. This corporation has liabifity Jor intanginie tax under s 199,032,
[24] 25 [29] 30| Florida Statutes ves [INo

9. Name and Address of Current Registered Agent " 10, Name and Address of New Reglstered Agent

81| Name

ROYSTON, ROBERT D., JR.

82| Strect Address (P.O. Box Namber is Not Acceptable)

12670 NEW BRITTANY BLVD. 101

FORT MYERS FL 33907 8 T

84| City

] Zip Code

|EL |35

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flariga. Such chan%e was authorized by the corporation's boasd of drectors. | herely accept the appointment as registered agenl. | am
famifiar with, and accept the cbligations of, Section B07.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ . . [ R . . . B I
Signalure, typed or printed namie of registeed agenal ana tite | appl catis (MDTE Registered Agent Sigpaline: <. W AN g DATE

12, N OFFIGERS AND DIREGTORS 13, - "~ ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12

M v [ OELETE 14 TIF [ Change [ Addition

NAME ZIMMERMAN, SARA BETH 12 NAME

STREET ADDRESS 6583 HAMLET LANE 13STREL ] ADDRESS

CH¥-5T1-7P FORT MYERS FL _pracn-siae o o _

TITLE ) DELETE 2 1TILE [] Change [ Addilion

HAME 2.2 NAME

STRELT ADDRESS 23 STHEE ADDRISS

CITY-$1-2p B | zacmy-size - . _

TITLE [ DELETE 3 1TITLE {7 Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 SIREFT ADDRESS

GiTY-SF- 7P 34C0Y-SI-2IF . o

TILE [] DELETE 4.1 TI1LE [J Changz ] Addition

NAME 42 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CIy-§T-21P 44 CITY-ST-20 i .

e [ DeLETE 5 111LE {7 Change [ Addition

KAME 52 NAME

STREET ADDRESS 53 5TREE ) ADDRESS

CATY-SE-2P 540Mv-51-2P ] s -

THLE [J OTLETE 6.1TMLE [ Change [ Addition

NAME 6.2 HAMS

STREET ADDRESS 63 STAEET ADDFIESS

CITY-ST1-2F B4 CITY-5T-717

14, | do hereby certify that the information supplied with this filing is voluntarily furmished and does not quakty for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify 1hal ihe information indicated on this annual report or supplenental annual report is true: and accurale and that my s:onature shall have the same legal effect ag if made under
oath: that | arn an officer or director of the corporation or the receiver or rustee empowered 0 execute 1his report as requiresd by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block f changed, or | altachment with an addresst

SIGNATURE:

G S A

Dy Caytn ¢ Prione §

SIGNING OFFICER OR DIRECTOR

WEAF




