12006 FOR PROFIT CORPORATION FILED
N ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # P02000022780 Secretary of State
1. Entity Name
i 03-08-2006 90169 042 ***150.00
ZINA AUL, LM.T., CN.M.T., P.A,
Principal Place of Business Mailing Address
509 8TH AVENUE WEST 509 8TH AVENUE WEST i Al
e e Hll | Mll ‘l ”l“ "“] ||m||m ||”| |m| “|H ‘lll' m” II”“’ |’ }IH
2. Principal Place of Business 3. Mailing Address
Suite. Apt. ¥, eic. Suite. Apt. #. etc. 15t MOORE CR2E034 (10/05)
City & State Cily & Stale 4. FEI Number Applied For
03-0434443 Nol Applicable
p—— = - Courary — 2 Couniry 5. Cerlilicate of Statds Desivett— ~ 3 *?g‘gesél‘ﬁf:;mmj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AUL, ZINA, LMT. CN. MT PA

509 8TH AVE. WEST #110 Sireet Address (P.Q. Box Number is Not Acceplable)

PALMETTO FL 34221

City FL I Zip Code

gssre:eg office or registered agent, o both, in the Siate of Florida. [ am familiar with, and accept

COTALAHA . Sttey, 2 20-0G

Py d

— hd
W fyped o previed nare of fegisiered agen| afa e 1 appkcatie 4 (NGTE- Regnstarea Agend zvfna:ure renungd wher temstatng) DATE

8. The above named enlity submits this statement for the purpose of changing it
the obligations of registered agel;n, &

FILE NOW!H! FEE 15 $150. 00
S CAfer May 1, 2006 Fee Will.Be $550 00 S
'Make Check Payable to Florlda Department of State-':

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TIE [ Change [ Addition
NAME AUL, ZINA, LM.T, CN, MT PA MAME

STREET ADDRESS | 509 8TH AVE WEST 1110 STREET ADDRESS

CITY-ST-2p PALMETTO FL 34221 CITY-SF-2P

THLE 3 petete TITLE J change [ Addilion
MAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 7P

TLE [ etete TITLE [t Cnange [ Addition
NAME L J ame

STREET ADDRESS STREET ADCRESS

CIFY-ST-2IP CAY-S1-71P

THLE [ pelete TITLE O cChange [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-ZIP

TITLE 1 petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2IP

TITLE 2 Delete M [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiY-ST-2IP CiTY-ST-2IP

12, | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report ¢r supplementa! report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver o trusiee empowered 1o execule this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ar on an attachment with an address, with ail other like empowered.

SIGNATURE: 5 %ﬁ LT CNM.T. PR Ad0-0  FH-F62-(24Y

SIGNAPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 8R DIRECTOR Date Daytme Phone 4




