2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ‘ , Apr 06, 2005 08:00 AM

DOCUMENT # P02000001455 i
1. Entity Name - C

DAVID L. ZELIN, D.M.D,, P.A.

Secretary of State

Principal Place of Business Maiing Address

4957 B EAST ADAMO DRIVE 4551 B EAST ADAMO DRIVE
SUITE 222 B o SUITE 222
TAMPA, FL 33605 - TAMPA, FL 33605

- ﬁ VDI GR WA EP AR

03222005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR Fomeate

|___30-0026004 Not Appicabie

5. Certficate of Status Desired | gi-gsq::?:;ﬁmal

6._Name and Address of Curront Ragistered Agent

4957 & EAST ADAMO DRIVE | DO NOT WRITE
TAMPA, FL 33005 | IN THIS SPACE

8. The above named entity submils this statement for Ine purpose of changing its reglstered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and 2ccept
the obligations of registered agent.

SIGNATURE

Signatire, typed o prinied name of regisiered aganl and e il applicatis NOTE Fegisterad Agenl signalure oqUired wnen reinstating) DATE
o FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fea will he $550.00 Trust Fund Contribution £ Added 1o Fees
30, T OFAICERS AND DIRECTORS ]
TIMLE [n}
NAME ZELIN, DAVID |
STRELT ADDAESS | 4951 B EAST ADAMO DRIVE #222 UUUUU”EBHUTI
CITY-ST-21P TAMPA, FL 33605 - . ; U‘UQWGS-BG[}IB-BIS 150, 08
TNE
NAME
STREET ADDRESS
CITY-5T-2IP
TIE i T
NAME

ey | DO NOT WRITE
| | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-21p

TALE

NAME

STREET ADDRESS
CmY-sr-2pP

me e
NAME

STREET ADDRESS
oY ST-2P

12, | hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 1 19.0’!$3)(i). Florida Stattes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execule this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Slock 11 i
changed, or on an attachment with an address, with all cther like empowered. ’

SIGNATUF:E:@JS\\.%—VO——'— o 03[_31195 (813)247-61/9

P

a sgﬁﬂ.n'uns AND riep o{p E OF SIGNING OFFICER OR DIRECTOR " Tdte Daytime Prone
= v , D = —t.. " ( t




