2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M27560

1. Entity Name

Feb 22,2008 08:00 A1
Secretary of State

ISIDORO ZARCC, M.D,, P.A.

Principat Place of Business

3230 WEST FLAGLER
MIAMI, FL 33135

Mailing Address

3230 WEST FLAGLER
MIAMI, FL 33135
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

SQRBtUTe, TyDed Of DInild NaMe of fed siiwed agent And tie 4 kpghcable.

{NOTE: Ragwiared Agent signature requirad when reinsialng)

FILE NOWIII FEE IS $150.00
After May 1, 2006 Foo will be $550.00

#. Election Campaign Financing
Trust Fund Contribution.
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ZARCO, ISIDORO

6420 NORTH BAY RD
MIAMI BEACH, FL 33141
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12. | heraby ceni
indicated on this report or supplamental rep:
of the corporation or the receiver or trusty
changed, or on an attachment with an &

SIGNATURE:

xacute this rep
like empowe

that the information supplied with this filing does not gualify for the exemptions contained in Chapler 118, anda Statu:es I further certify that tha mformahon
is true and accurate and that my signature shall have the sama legal effect as if mads under oath; that | arn an officer or director
s required by Chapter 607, Florida Statutes; and

hgf my name appears in Block 10 or Block 11 if

4;/5’/05

RIGNATURE AND TYPED ON PRINTED NAME CF BIGNING O

1CHR OR DIRECTOR

Date

Daytime Phane §




