2003 FOR PROFIT CORPORATION

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90244 007 ***150.00

UNIFORM BUSINESS REPOR
DOCUMENT # P01000061077

1. Entity Name
DALA A. ZINOBER, PA

oVilvdoitid

Malling Adctes/

413 MISSISSIPPI AVE
PALM HARBOR, FL 34683

Principel Place of Business

413 MISSISSIPPI AVE
PALM HARECR, FL 34683

P D O
Suite, Apl. #, eig. Sulte, ApL #, €10. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applled For
. 59-3729416_ Not Applioable
Zip - TCountry ~ Zip T T | Country $8.75 Additional
5. Cerlificate of Status Desired O foo Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZINOBER, DALA A
413 MISSISSIPPL AVE Sirest Address (P.0. Box Number Is Not Acceptable)
PALM HARBOR, FL 34683 :
City FL Zip Code

8. The above named entity submita this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE -

AR, byl OF prokeud remd Of Mgisiardd syant &nd lila 1 el cable, {NOTE: Ray brau Agant S iynalum uuirtd wian Kintiating) DAIE

)

A T e T

8. Election Campsaign Financing
Trust Fund Contribution.

$5.00 MayBeo .
Addod to Foas

el el

10. -, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ D 7 L1 Delete e O Ghange  [JAddition | N
NAME ZINOBER, DALA A Nt g
steeraress | 413 MISSISSIPPI AVE STREET ADDRESS §
tiv-s1-2p PALM HARBOR, FL 34683 emy-s1-2p bl
e D ] Dekte e O Glarge [ Addition g
NAME CHAFFIN, TINA E NANE
STREETADDAESS | 413 MISSISSIPPI AVE STREET RDDRESS
Ciy-s1-28 PALM HARBOR, FL 34683 Cy-s5-2ip
Tine - T [ Detete IHE I Change [T Adition
NAME HAME
STREET ADDRESS SYREET ADDRESS
coy-st-1p Y-St -21P
Yine [ Dele me Dcrenge [ Additon
NANE NAME
STREET ADDRESS STREET ADDRESS
cny-st-p City-st-2ip .
TLE [ Delete me O Ghange [ Addition
NAME NAME
STREET ADDTESS SIREET ADURESS
CIY-st-2p Cv-st-2p
LE [ Deler e [OChenge (] Addition
NAME NINE
SIREEN ADDRESS STREEY ADDRESS
CIv-51-2¢ £ny-s1-2ip
12. | hereby cartify that the Information supplied with this fillng does noX quallfy for the exemplion sizied In Section 119.0;513“)0). Florida Stalules. | further certify that the Information

Indicated on this repont or supplemenial report Is true and accurate and that my signature shall have the same legal 1 23 If made under oath; that | am an officer or direcior

of the corporation of the receiver or truslee empowered to execute this report as required by Chapier 607, Florida Sialutes; and that my name appears jn Block 10 or Block 11 if

changed, or on an ment with an address, wih all olher like erfpowered, [ )

- 7-{
SIGNATURE .
27
4 [4




