2004 FOR PROFIT- CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

- - -
DOCUMENT # P02000022780 : Secretary of State
1. Entity Name *
ZINA AUL LM.T.. CNM.T.. P.A 02-06-2004 90015 049 ***150.00
Principal Place of Business . Maiting Address
509 8TH AVENUE WEST . 509 8TH AVENUE WEST
PALMETTO FL 34221 PALMETTO FL 34221
>
Suite, Apt. #, ele. Suite, Apt. #, etc. MOORE CRZEQ34 (1 1’103)
City & State City & State 4. FEI Number Applisd For
03-0434443 Not Applicable
Zip Countey ap Country 5. Certificate of Status Desired 0O gge‘ggqlﬁ:’ed;m"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e - s e e . _ e e a .| Name . . . ) . e
AUL, ZINA ZINGB AUt , 1 m 7 g T OB
435 10TH AVENUE WEST ) Street Address Q,‘E(;x Numbper iiNO[ Acceptable) 170
PALMETTO FL. 34221 509 AvsE, wes + =/
City ip Coge
PPRLINETTO FL | 54% 2,

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered &gent.

SIGNATURE /—(Z—Mz_ﬁ' M | ) —c9’0/¢

Signature. typed or printed name ol registered agent and 1ille if applicable (NOTE: Regislered Agent signalura required when reinstating} DATE

n ; 8. Election Campatgn Financing $5.00 May Be
; P Wiyt L WL AR P Trust Fund Cantribution. [} Added 1o Fees
Make Check Payable to Florida Department of Siate .
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D (3 Detete TMLE Change [ Addition
NAVE AUL, ZINA NAE ZINA AUy Lm 7, CNemT. PH . ga
SIREET ADDRESS | 435 10TH AVENUE WEST swEaRess | 509 8T AVE. WEST  F- 4
oTY-st-zp  [PALMETTO FL 34221 CITY-§7- 2P PRUIMEITD , IL. 39 224
e [ petste TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P
TIE - [T Delete TIMLE [J Change [ Addition
NAME = o= - T e e e e - NAME - - e wem S s e st - s
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57- 2iP
TITLE O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADTRESS
CiTY-ST- 2P CITY-ST- 7P
THLE {7 Datete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delere TmE - [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
¢ITy-ST- 2P CITY-ST-1IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify 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 or director
of the corperation or tha receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aqdress, with all other like empowered.
SIGNATURE: 220y (94/) 962129
WUHE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone # .




