2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 26, 2004 8:00 am

DOCUMENT # P01000072437

1. Entity Name

CATHERINE R. ZELNER MD P.A

01-26-2004 90013 005 ***150.00

Secretary of State

Principal Place of Business ) Mailing Address 3 q U U U \‘j d 8
7602 W SAND LAKE RD P.0.BOX 1878
ORLANDO, FI. 32819 WINDERMERE, FL 34786
R s O
Suite, Apt. #, etc. Suite, Apt. #, atc. 01122004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applieg For
59-3734058 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
el T T Y - . B . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MName

ZELNER, CATHERINE R
8027 RURAL RETREAT CT.
ORLANDO, FL 32819

Zelnec, Lathecine,

Street Address {P.O. Box Number is Not Acceptable)
virlel

Sand  LaKe £d

City

Ot\ando FL | 53%iq

8. Tha above named entity submils this statement for the purposa of changing its registered offics or registered agent, or both, in the State of Florida. | arm farniliar with, and accepl

the obligati { registered agent. - , :
' .o . ' A g e )
" SIGNATU m La*k:—f\ (\e Zc\ nefsr.-, /ﬁo Ol{ .
o rature, yped o privved name of registerea)%a'r'\anua it appiable™ " (NOTE: Registered Agant sgnalure required when reinsiating) [ DATE
I
B L T I
T . . LA e sl
Lo FILE NOWIll FEE IS 3150% 9, Election Campatgn F'man.t‘:mg ' $5.00 May Be
- rAfter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, - OFFICERS AND OIRECYORS 11. . ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN'11
e D O pelele TIE DI change 7 Addition
NAME ZELNER, CATHERINE R NAME
STREET ADORESS | 8027 RURAL RETREAT CT STREET ADDRESS
CIFY-ST-2IF ORLANDO, FL 32819 CITY-37-2P
TTE O belete TITLE [JChange  [7] Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 219 CITY-ST-2IP
TILE 1 velete TILE Jchange [ Addition
THAME® Tt T s e e e B MAME e e s S - —mra. PER
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TmE 7 Delets TINLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme (7 Delete HUH [ Change [ Additicn
" NAME NAME
STREET ADDRESS oL o STREET ADDRESS
TN -ST-ZP - I R L ] Gity-si-ap VL g T e e s
me ..o, R .0 Detzte HIILE [ Change [ Addition
NAME ) : o ' ey NAME S L '
STREET ADDRESS | STREET ADDRESS | ) ;
SY-ST-2P - |, ) T CITY= §7-2IP -

"12. I'heraby ceriily that ihe information supplied with this filing does not qlaléy for the exemption stated i Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or truslee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attashme . with an address,_with all other like empowered. )
smnmuns% Z/h/‘-r Catherine Zelner oo

BIGNATURE AND TVW OR PRINTED NAME OF SIGNING OFFICER OR

RECTOR

Date Daytime Phone #

L4



