2008 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR)

DOCUMENT # P00000054886

1. Enlity Name

ZSUZANNA SEYBOLD, M.D., CHARTERED

FILED
Feb 06, 2008 08:00 AM'

I Secretary of State

XX '-nn il
Panaipal Place of Busingss Mailing Address !
I

2630 S.W. 20TH STREET 2630 S.W. 20TH STREET i
S S H“""HH “m ||m II)”“H“““ INI I“H |‘||‘ ‘lm ‘l“l |m“l ‘Hll‘ ‘
2, Principal Place of Businass - No PO, Box # 3, Mauing Addrass |

Suite, ApL. #, elc. Swle. Apt #, oic. 15t MOORE CR2E034 (10’07)

City & State Cny & State 4, FEI Number Applied For

65-1020347 Not Applicatle
u Zi Co. iti
an Couniry = Lountry 5. Cerilicate of Status Desired [} $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BEAMER, WILLIAM D
1290 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33334

Street Address (P.O. Box Numbear s Nat Acceptable)

City

F L Zip Code

8. The avove named entity subrmitg this statement ‘or the purnose of changing its registered office or registered agent, or potn. in the State of Florida. | am familiar wib. and accept

the ooiigations of registerad agent.

SIGNATURE

Egnatere, lpped of frerod et o rop slzred agerl o) L s | arplkaacio.

IROTE Ragisitrac Agort Scalare retdur P wnop ~amir gh DATE

9. Election Campagn Financingy $5.00 May Be
Trust Fund Gontribution.  [] Acded to Fees

OFFICEF?S AND DiRECTOHS

11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 3 Decte e T]Change ] Aaditien
NAME SEYBOLD, ZSUZANNA V NAME
STREET ADDRESS | 2630 S.W. 20TH STREET STAEET ADDRESS
CITY 57217 FT. LAUDERDALE FL 33312 CITY-ST-2IP

THLE [T paete TRE pimemmmmm s = gemm LJ CRARGE  £] Addition
NAME HAME LRI el

: AT A 2
STREET ADDRESS STREFT ADGAFSS A2/ 5NR-20003~007 150,00
oITY-57- 71 CITY-ST- 2P

Tk 3 Dalete ML [ Change (] Addiben
HEME ' HAHE )
STREET ADGRESS T T T " STREET ADDRESS | ’ )

SiTY-ST-219 CiTY-ST-2P

HME [ paete THLE T Change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Gy -§1-2P CHY-51-2IP

TITLE [ Deiate L [ Changs [ Addition
HAME, NARAE.

STRELT ADGRESS STREET ADDRESS
aIry gtz ITY- ST- 2P
TITLE 3 deiete THE [ Crange [ Additian
NAME HEME
STHEET AGDRESS STREET ADDRESS
Iy -§1-2P CITY-ST- 2P

12, | hereby certity that the information supplied with this filing does net qualify for the exernptions contained in Section 118, Ficrida Staiutes | furtnar certify that the information
indicated on this report or supplemental repart 1s troe and accurate ans that my signature shall have tha same legal eftect as f made under cath: that | am an off cer or director
cf the corporation of the recenver of rusige empowered 15 execuls this report as required by Chapter 607, Fiorida Ssatutes: and that my narme appears in Block 18 or Block 11

if changed, or on an anachment with an address, with 2il ather like empowered,

SIGNATURE: N SeMotcd

0108 ( Q{H\L\\s ~ 2l

SIGNATURE AND ‘IWED OR PRINTED k‘mz OF SIGNING OFFICER OR DIRECTOR

Caw D\ o Fraee 8



