FILED
R .
2304 :gﬁ::l?;lgpgg#:gg)ﬁ“m‘ Mar 10, 2004 8:00 am

DOGUMENT s P03000017243 Secretary of State
1. Entity Name 02-25-2004 90012 018 ***150.00
ZAHRA G, PROMES, M.D,, P.A
Principal Place of Business Mailing Address
1Sl9125 M?%ELL AVENUE 15 ?J?TSEM:;EELL AVENUE
\G!INTER PARK FL 32782 \l!JJéNTER PARK FL 32792 8 B 4 0 5 2 4 0
T I
2. Principai Place of Business 3. Mailing Adcress !ﬂﬂm%muﬂ ﬂmmnm«
yhoi| iliil
Suite, Apt. #, elc. Suitg, Apt, #, etc. . MOORE CR2E034 (11/03)
City & State City & State 4. FE| Applied For
{ZEDZ,[ b & 70 e—7 Not Applicable
Zip Counlry Zip Country 5. Cenificers of Status Oesirad [ ?g;fq fadional
S g~ Name and Addmu ol' currenl Reglstetad:Agant 2 =t w . - o—7.. N3Me and Addrass of Now Regisierad Agent .
e o e Narna _ JR R A |
T **,BARBARA=‘BOURQfJLE‘————f' = e -'—4-— - w= ==~ Sireat Address (P.0:Box Number i3 Nol:Acceplabig) ===~ - - @ —— ol e |
. " 1004 BRIELLE AVE )
OVIEDO FL 32765 :
City FL T Zip Code

B."-rm‘fmove named eniily submits this statement tor the purpose of changing ils registered oftice or registared agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, typea o prmed name af regmierad agont snd tile ¥ appiicabie, {NOTE: RegSlaad ADRM signaln'® fecesr acl whar (einstabng ) DATE
9. Election Carnpaign Financing $5.00 mayBe
Trust Fund Contripution. B8 AddedtoFees
"~ OFFICERS AND DIREGTORS . ADDHIONS[CHANGES TO OFFICERS AND DIFECTORS IN 11
O oetete TMLE O chage [ Addition
MAME ZAHRA G. PROMES, M.D., P.A. NAME
STREET ADDRESS | 1825 MIZELL AVENUE, SUITE 306 STREET ADDRESS
cmy-sT-2¢  IWINTER PARK FL 32792 . . cTy-S1-0p
e ‘ 1 Deiete Tme . D) Change [ Addition
NAME : ' NAME
STHEET ADBAESS STREET ADDRESS
- CIY-ST-2P. | L e gt o ey-st-2¢ ) L . . ,
| mme ) Detete TILE . [Change [ Addition
NAME. JE U | B8 T S B : —_ - . - JR
STREET ADDRESS ' + & STREET ADDAESS
—|-CiTY:55-2P .. S, = e <. RCTYSTZR - - et = -
TNE 3 Delete TE [ Change T Addition
NAME NAME
STREET ADDAESS STREE? ADDRESS
oTY-S1-27 . CITY-ST- 2P
Tme . [J petets me . [clenge [ Addition
HAME . NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST- 7P cry-ST-20
TRE - O Delete T ' O Crange [ Additien”
NAVE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CiTY-5T-21P

12. | hereby certify that the information supplied with Lhis filing does not qualify for the exemplion stated in Sechon 119, 0?&3){1} Florida Statutes. | further cerllfy that the information
indicaled on this repor oF supplamenital 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 corporation or the receivar of trustee empowared 10 Bxecule this report as requirad by Chapter 607, Fioriga Statues; and thal my name appears in Block 10 or Biock 11 il

changed. or on an attachment with an address, with er | empcwered
SIGNATURE: "‘-‘v —57, / 9 7 1 3/oyf Yo} Ly 3Vl
S1) mwmﬁmﬂummttmmtﬂw [ ] Daytwrg Phong




