FILED

2008 FOR PROFIT CORPORATION Apl‘ 21, 2008 08:00 Al

ANNUAL REPORT

Y

DOCUMENT # P02000001455

1. Entity Name

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

Principal Place of Business Mailing Address

4951 B EAST ADAMO DRIVE 4951 B EAST ADAMO DRIVE
SUITE 222 SUITE 222

TAMPA, FL 33605 TAMPA, FL 33605

VAR R AARI

02262008 No Chg-P CR2EQ34 (11/05)

= ~*  Secretary of State

DO NOT WRITE IN THISSPACE 4. FEI Numbor Applied For

30-0026004 Not Applicable

g  $8.75 addiional

5. Coertificate of Status Desired h
Fee Required

8. Name and Address of Current Registered Agent

EQEfI)-‘:NBl gﬁ\SnTDﬁlxDAMO DRIVE DO NOT WRITE
TAMPA, FL 33605 IN THIS SPACE

B. The above named enlily submits ihis statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

wr

SIGNATURE

Signature. l.yueu or ponied name ol regisiared agent and lig if appkecable (NOTE Regralered Agen! Signelure requirgd vwnen reinsiating) DATE
FILE NOW!UlI FEE 1S $150.00 9. Elaction Campaign Esnancing $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O  Addedto Fees
10. ~OFFICERS AND DIRECTORS I NI T
o ) 05/ 0R/8-20045-001 150,00
NAME ZELIN, DAVID |

SIREET ADDRESS | 4851 B EAST ADAMO DRIVE #222
CITY-ST-2P TAMPA, FL 33605

TIELE

NAME

STREET ADDRESS
CITY-S1- 217

TITE
NAME

s s DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADORESS
CITy-87-21p

TiME
HAME

STREET ADORESS
CTY-ST-2P o . .

TILE } } .
NAME ’ '

STREET ADORESS
CAY-ST-2P

12. | hereby canifz that the information supplied with this minc? does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this raport of supplemental report 1s true and accurale and ihat my signatura shal have the same legal effact as if made under cath; that | am an cfficer or director
of the corporation or tha receiver or trustea empowered 1o execula this report as ragurred by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: T\ S g David L. Zeln,bmbd 4fizfog (913)247-6119

SIONATURE AND WPEWINTED HAME OF SIGNING OFFICER OR DIRECTOR Cayume Phone #




