2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 01, 2004 8:00 am

DOCUMENT # P00000054886 ecretary of State
1. Entity Name ook ok
- . 04-01-2004 90016 048 150.00

ZSUZANNA SEYBOLD, M.D., CHARTERED
Principal Place of Business Mailing Address
2630 S.W. 20TH STREET 2630 S.W. 20TH STREET -
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312

Suite, Apl. #, elc. Suite, Apt. # etc. MOORE CR2E034 (1 -”03)

City & State City & State 4. FE! Number Applied For

65-1020347 Not Applicable
P Couniry Zip Couniry 5. Cenificate of Status Desired 1 ?g;gesq L‘;‘i?g&’b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ZES‘OMEE%A?’(I&I@BAP%RK BLVD Street Addrass (P.O. Box Number is Not Acceptable)

FT LAUDERDALE Fl. 33334

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligasions of registered agent. .

SIGNATURE
Signature. yped or printed name of régisiered agont and litle d appicabla. {NQTE. Registared Agen! signature required when rainstabing) . DATE
\ +FILE NOW!!' FEE IS $150.00 . . _
I . . N 9, Election C Fil

T2 ey 1, 2008 Foo wilbo 55000 Gt Cambg s $8.00 vy
:"Make Check Payable to Florida Department of Slate '

10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD [ Detete 1ITLE [CF Change ] Addition

NAME SEYBOLD, ZSUZANNA V NAME

STREET ADDRESS | 2630 S.W. 20TH STREET STREET ADDRESS

CItY-ST-7P FT. LAUDERDALE FL 33312 CITY-ST-21P

e £ Deicte TILE [} change [ Addition

NAME ’ NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST1-2IP CITY-ST-ZIP

THTLE O Delere TILE [JChange [ Addition

NAME NAME

STREET ADDRESS | — STREET ADDRESS

CITY-5T-2IP CITY-5T-71P

TLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 0 Delete TILE [Qthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CITY-ST-2IP

THE O oslere TITLE ] change [ Addition

WAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-S7-2P . , eny-51-2p

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert o supplemental report is frue and accurate and that my signature shalt have the-same fegal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. "

SIGNATURE: 2 oo h\d TSL}&!O‘!L @ff',,m)’z;(f:";’“

SIGNATURE AND T‘Il’ﬁMR PRINTED NMJEVF SIGNING OFFICER OR DIRECTOR




