2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P00000082160 Jan 24,2005 08:00 AM
1. Entty Name - Secretary of State
ALEX T. ZAKHARIA, M.D., P.A.
Principal Place of Business — - T Malling Address
6262 SUMSET DRIVE 6262 SUNSET DRIVE
SUITE 401 SUITE 401
SOUTH MIAMI FL 33143 _ SOUTH MIAMI FL 33143

Suite, Apt. #, etc. -_f — Suite, Apt. #, elc. = = 1st MOORE CR2E034 (10!04)

Cily & Staie e iy & Stale = 2. FEl Numoe: Appiied Far

— L . 65-1115405 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad ﬁ $8.75 Additional
. Fee Hequired
6. Name and _Address of Current Registerad Agent _ . 7. Name and Address of New Registered Agent

Name

ZAKHARIA, ALEX T
245 HARBOR DRIVE
KEY BISCAYNE FL 33149

Street Address {P.O. Box Number s Not Acceptable)

, Ciy - - F L ij Cod;

8. The above named antity submits this statement for the puspose of chanﬁinggts registered office of registered agent, or both, in the State of Flerida. | am familtar with, and accept
the obligations of registered agent,

SIGNATURE = e L _ U -

Srgnature, lypad of printad name of regrstered agent and Il f appicabls {NOTE Regstarad Agenl signaturg required when rainslarng) DATE

FILE NOW!!! FEE IS $150.00 8, Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00  © Trust Fund Contribution, [

. Added to F
thake Check Payable to Florida Department of State ) orees
0. ~_  OFFICERS AND DIRECTCRS _ 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS [N 11
TiNE PD o [ Delete s [Jchange ] Addition
NAME ZAKHARIA, ALEX T MALE .

SIRIET ADDRESS | 245 HARBOR DR, STREEF ADORESS g@ﬂ{}gﬁiﬁ%ﬁi -
oiv.ST.P  |KEY BISCAYNE FL 33149 . N IR N1/86/05-80005-003 158,75

LU: VD [ Delete i [Tohange [ Addition
HAME ZAKHARIA, ANDREE NAME

SYRLEY ADDRESS | 245 HARBOR DR. _ SIRLET ADDRESS

covstoP  |KEY BISCAYNEFL 33149 N o
1nig SD 7 elete It [T Change [ Addition
HAME ZAKHARIA, YARA NAME

STATEY ADDRESS | 245 HARBOR DR, N STREET ADDRESS

oIry-SY-2IP KEY BISCAYNE FL 33148 . . ity S1-2P o

WiLE J Delete 1Mmef [ change ] Addition
NAME KAME

SIRRLT ADDRESS STREET ADDRESS

CITY- §7- 7P oiv.81. 40

Titg T Detets THLE [JcChange  [J Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Cely-sT-2IP _ ) CITY-S7- AP i )
T 3 Delete WiE [Ochange  [J Addition
NAME MAME

S{RECT ADDRESS . SIRECT ADDRLSS

Ciry-S1- 2P . : LYt I i }

12. {herehy certify that the Information supplied with this filing does not qualify for the exemplion siated in Section 119.07(3)(i). Florida Statutes. | furthen ceruly that the information
indicatéd on this report or supplemantal repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or tustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackment with an address, with all other like empowered.

SIGNATURE: T\ 2« _ x T. .
SIGNATURE AND TYPED OR PRINYED MAME OF SIGNING OFFICER OR DIRECTDR . Cale Daytene Phone #




