FILED
2006 FOR PROFIT CORPORATION | Jan 13,2006 08:00 AM

ANNUAL REPORT 3, 20C _
DOCUMENT # P01000034590 Secretary of State

1. Entity Name
MARK R. ZIMMERMAN, P.A.

Principal Place of Business Mailing Address
434 5. WASHINGTON BLYD 434 5. WASHINGTON BLYD
SUITE 250 SUITE 250
—= e AR A IERE I
: 01092006 No Chg-P ~ CR2E034 (11/05) )
DO NOT WRITE IN THIS SPACE o=y ' Tppiedta
n 65-1095415 . Not Applicable
. C - | 5 ConfoaectStausDosios  [1 3875 Addional
I - B ee Required

§.. Name and Address of Current Registered Agent

ZIMMERMAN, MARK R : DO‘ NOT W‘R[T'E

434 8. WASHINGTON BLVD : : e e

gfuulans%sgA, FL 34236 ' IN THIS SPACE T

8. The above named entity submits this statement for the purpose of changing its reglstered cffice or reglstered agent, or both in tne State of Fionda | am Famﬂ”ar thh and accept
the obhgations of registered agent, k .

— . - - - - -

SIGNATURE

Signatre. Typed or prilec neme of fregisiered agent and Lt I apokcable (NOTE. Registered Agent signalure recured wien relnstang} - DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing A $5.00 may B¢
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS | BT
TiTLtE D
NeME ZIMMERMAN, MARK R

STREET ADDRESS | 434 5. WASHINGTON BLVD., SUITE 250 T i
CITY-§T- 2P SARASOTA, FL 34238 : LTI

: R
STREET ADDRESS nisl %fﬂﬁ f:U Yo~ 15 ﬂ“.[j'gl |
CITy-ST-2P . - o “

TTLE . o
NAME

ey DO NOT WRITE . ___

i IN THIS SPACE

NAME
STRZET ADDRESS . - - PR
CITY-ST- 2P

TmE
NANE

STREET ADDRESS
CITY- §7-2P : o

TE ST ‘ L el cL T L
N-AME [ - . . B ”--. . LT
STAEET ADDRESS ] ’ ' C

CiTY-S1-2P . S L

liedl with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the mformauon
! report is pue and aceurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
siee empéwered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloek 11 |f
addreggf with all cther like empowered

AAAAAW\—/ 0 0’6 ?’{ )97’ {5@)

SIGNA‘IURE AND TYFWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - nam.me Phone 4

12. | hereby cerify thar the information su
indicated on this report or supplema
of the corporation ar the receivgr or
changed, or on an attachme;

SIGNATURE:

V




