2004 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED

Jun 21, 2004 08:00 AM

DOCUMENT # P02000115683
Secretary of State

1. Entity Name

CARL D. ZOLLICOFFER, M.D., P.A.

Principal Place of Business T Mailing Address

2401 FIRST BLVYD 2407 FIRST BLVD

3 3

FT PIERCE, FL 34950 FT PIERCE, FL 34950

ANV

06072004  No Chg-P CR2E034 (10/08)
DO NOT WRITE IN THIS SPACE PR FppiedFor
- 54-2081024 Not Appiicable

$8.75 additional

§. Certificate of Status Desired O Fee Required

8. Nama and Address of Currait Registered Agent

B s i B ey e ainiid

DEC CONSULTANTS, INC. . L DO NOT WRITEW

1515 INDIAN RIVER BLYD

JERo BEACH, FL 32960 : ~ ... -IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing Tts régistered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent. i DG UB -
| T _ -
1=0e) ) ﬂ—élghﬂlwﬂ?b 158,15

SIGNATURE e — —
Signature, typed or printed name of registerad agent and e ¥ apolicable. . {NOTE. Reglsléred Agent signatura required when relnstaling) DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campalgr: Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.$., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS AN N o
7L PD ' ' ‘ S o e T A
NAME ZOLLICOFFER, CARL D MD

STREET ADDRESS | 2401 FIRST BLVD

CITY-8T-ZP FT PIERCE, FL 34950 : S em e

TITLE

NAME

STREET ADDRESS
GITY-5T-2P

TITLE
NAME

v DO NOT WRITE

T |TTTTUINTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZP

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

TITLE ' : : = T e
HAME

STREET ADDRESS
LT 5T 2P

12. | hereby certify ihat the information supplied with this filing does nat qualify Tor the exemption stated in Section 119.07(3)(1}, Florida Statutes. T further certify 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 cath; that I am an officer or direcior
of the carporation or the receiver % sieg empowered to exacute this repert as required by Chapter 607, Flarida Statules; and that my name appears In Block 10 or Biock 11 if
changed., or on an attachment yif}fraddress, with all other lke empowsred. S

2 LY ey (P 624-3Y00

{GNATURE AND TYPED D) N £IGNING OFFIGER OR DIRECTOR Y Daw Daytltme Pnore #

SIGNATURE:




