2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O0O000082160

1. Entdy Narne

ALEX T. ZAKHARIA, M.D, P.A.

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

B262 SUNSET DRIVE
SUITE 401
SOUTH MIAME FL 33143

Mailing Address

SUITE 401t

8262 SUNSET DRIVE
SCUTH MiaME FL 33143

2. Prncipal Place of Business 3. Mailing Addrass

Il

HILH

i

I

Swie, Apt #, eic Buite, Apt. #, etc. MOORE CR2EG34 {-] 1!03)
Cily & State City & State 4. FEY Number N { Applied For
65-1115405 iNot Applicable
Zie Country ap ) Country 5. Cenficate of Staws Desired iﬂ, ?ei'ges q‘.;?:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiersd Agent
Name -
ZAKHARIA, ALEX T . —
245 HARBOR DRIVE Streat Address (P.O. Box Mumber is Nat Acceplable}
KEY BISCAYNE FL 33148 — —
City FL l Zip Code

8, The above named emity submits this statement for the purpose of changing Hs registered oifice of registered agent, of both, i he State of Plonda. | any familiar with, and accept

the gbhigatons of registered agent.

SIGNATURE

Signanire. yped of prnted nama of regrsigred agomt and de | applicable

[NCTE Ragateced jﬁgﬂnl stgrature requiredt wher reinstatieg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable fo Florida Depariment of State

2. Election Campaign Fancing
Trust Fund ContASufidn.

$5.00 ray Be
Added to Fees

16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
¥ILE PD 7 Detee THLE [Cchange [ Addilion
HAME ZAKHARIA, ALEX T HAME HOANOODD 1 7480 -
STREET ABDRESS | 245 HARBOR DR. STREET ACDAESS (4 2 PR/t -EAT- 009 158,75

orY-57-2P KEY BISCAYNE FL 33148 CHTY-ST- 2P

L VD 3 Detete THE ClChange ) Addition
NAME ZAKHARIA, ANDREE HAME

STREETADCHESS | 245 HARBOR DR. STREET AGDRESS

CIY-ST-21p KEY BISCAYNE FL 33148 ’ 03Ty ST- 2

THE s 3 Datete miE Tl Change [ Addition
NAME ZAKHARIA, YARA NAME

STRECT ADDAESS 245 HARBOR DR. STREFT ADDRESS

aTv-S-2P (KEY BISCAYNE FL 32143 ony-5T 7P

e B 1 Detete e O3 Cangs [} Adilion
HAME NAME

STREET AGORESS STRELT ADDRESS

CiFY-ST- 2P CHTY -5F-2IP

TIRE 7 peicte TWiLE Ticnange 3 Addition
HAME l HAME

STRELT ADDRESS STAEET ADDRESS

ivy-ST- 79 CeTy - ST-2P

11113 {3 Detete URE O Change ] Addition
NAME MAME

STALET ADDAESS STRELY ADDRESS

Y- $5- 24 CiTY-ST-2ip

12, | hareby certify that the informalion suppiied with this fling does not qualify for the axemption stated in Seclion 119.07(3}{). Florida Stakngs. | further cert?f{; t-!-tétul.t)e Enfom-_naﬂ_o_n' g
indicated o this report or suppiemental report is true and accurate and that my signature shall have the sams Jegal effect as if made under oath, that | am ar officer or director
of the corporation or the recever or trugtee empowered 10 execule this repon a8 requived by Chaptar 607, Flanda Statules, and thal my name appears in Block W orBlock 11 d |

changed, of on an attachment with an

SIGNATURE:

with afi other ke empowered.

2y rd O 305 1alal-515T

[ . At e ¥




