2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000001455

1. Entity Name

FILED
Apr14,2006 08:00 AN
Secretary of State

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

Mailing Address

4951 B EAST ADAMOQ DRIVE
SUITE 222 .
TAMPA, FL 33605

Principgl Place ol Business

4951 B EAST ADAMO DRIVE
SUTE 222
TAMPA, FL 33605

[

I

|

MR

03042006 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Numberr ] Applied For
30-0026004 ) Net Applicable
S, Cerlificate of Status Desired ] $8.75 cditiona!

Fee Required

dpmses o sx ® o .f o

6. Name and Address of Current Peglstered Agent

ZELIN, DAVID |

4951 B EAST ADAMO DRIWVE DO NOT WRITE
ﬁﬁm_ FL 33605 ' IN THlS SPACE

8. The ghave named entity submits this statement for the purpose of changirg its registered office or rédisbe:ed agent, or both, in the State of Florida. | am familiar with, and accé;;t‘
tha olligations of registered agent.

SIGNATURE " R -
Signature, tyoed or prinled nams of registered &gent and title f zoplicable. {NOTE, Hagistef_ee Agent signature re.uufmd wher ingtating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Feas
0. T OFFICERS AND DIRECTORS 1 _ . R , - -
TILE D
HAME ZELIN, DAVID |

STREET ADORESS | 48571 B EAST ADAMO DRIVE #222
GITY-ST-2P TAMPA, FL 33805

U0000503802 _
T4/ 28/ 0680059010 (150,00

TITLE

HAME

STREET ADDRESS
CiTY-ST-2P

TIE
WAME
STREET ADDRESS

sz DO NOT WRITE

| - IN THIS SPACE

NAME
STREET ADDRESS
CRY-§7-2IP

TILE

NAME

STREET ADDRESS
CirY-s1-.2IP

TIE
NAME

STREET ADDRESS
cIrY-§1-21p L

— — JUvap - .- aar

12. | hereby certify that the infarmation supplied with this filing doss not qualify for the exemplions contained in Chapter 119, Florida Stawtes. | further certily that the information
indicated on this repart or supplemental repart is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corpaoration or the receiver or trustee empowared to executa this report ds required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with alf other iike empowerad.
ea___o4liofos (313)247-6/19

SIGNATURE: \ % OF SIGRING GFRICER OR DIRECTOR Day Caylma Prone 4

SIGNATURE AND TYPED OR P ED

David I Zelin,, D MDPA.




