2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000035648

1. Entity Name

ZANNLS FAMILY MEDICAL CENTER, INC.

Jul 13, 2005 08:00 AM
Secretary of State

Principal Place of Businass F»dg:-ijng Address '
1500 N UNIVERSITY DR TWO SOUTH UNIVERSITY DR
215 :

112
CORAL SPRINGS, FL 33071 PLANTATION, FL 33324

DO NOT WRITE IN THIS SPACE

o |

068302005 No Chg-P GCH2E034 {10/03)

4. FEI Number Applied For
(04-3648281 Nol Applicatie

5. Cerlificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Currant Registered Agent

T—

LYNN, BRYAN

TWO SCUTH UNIVERSITY DR
215

PLANTATION, FL 33324

TN o et W

D T |

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this stalement for the puspose of changing its retiisteréd office of fegistered agent, or both, in the Stale of Flarida. | am famiiiar with, and accept

the obligations of ragisterec agent.

SIGNATURE

Signatute, lyped or printad nama of Fégisterad agent and tilla if applicable.

{NOTE: Reglstared Agent 'e«?ﬁ'r'\_a‘luire fetnirad when reingtatingy DATE

FILE NOWE! FEE IS $150.00

9. Election Campaign Financing

$5.00 MeyBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. Addad to Fess corporation did not receive the prior notice,
10. __OFFICERS AND DIRECTORS T e R T D e
TITLE DP o T o - R,
NAME ZANNIS, JASON M

1627 NE 17TH AVE
FT LAUDERDALE, FL 33305 L _

STHEET ADDAESS
CItY-57-2P

HOGDONS 72472
07/43/05-0002~008 150.00

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-51-ZIP

DO NOT WRITE

T |7 INTHIS SPACE

NAME
STREET ADDRESS
CITY- 5T-2IP

TITLE

NAME

STREET ADORESS
CiTY-5T-2IP

TilLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

12, | hereby certify that the information sy plied with thi Hiling does not qualify for the exeniption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with al

SN

like empoyered.

changed, ot on an 37"6“‘ with
SIGNATURE: V

Jason M. ZQM:’I_{S

_/7 s 454306310

PED OR pnm‘@;n}u': OF SIGNING OFFIGER OR BIRECTOR

SIGNATURE ARD

Data Daylima Phone #




