2006 FOR PROFIT CORPORATION o wo

ANNUAL REPORT (AR} ) FILED

DOCUMENT # P03000017243 Feb 10, 2006 08:00 AM
1. Entiy Name Secretary of State
ZAHRA G. PROMES, M.D., P.A, ’
Principal Place of Business Majfing Address j i
1925 MIZELL AVENUE 1925 MIZELL AVENUE
SUITE 306 SUITE 308
WINTER PARK FL 32792 WINTER PARK FL 32792
: : TR i
2. Principal Place of Business 3. Maiing Addrass ’
Suite, Apt. #, etc, Suiite, Apt. £, ato 15t MOORE CR2ZE034 (“}!05}
City & State ) City & State 4. FE! Number Applied For
36-4521707 Not Applicats
Zip Counity Zip Country 5. Certilicale of Status Deswed O fi’giﬁ?:éma}
6, MName and Address ot Current Registered Agent ) : 7.” Name and Address of New Registered Agent
: Name :
I:S%MAE%SL?H&E&ED Swreet Address {P.0. Box Number is Not Acceplabie)
SUITE 306 ; =
WINTER PARK FL 32792
City i FL ‘ Zip Code

8. The ahove named antity submits this statement for the purposa of changing its reglstered office or reglstered agant, or both, in the State of Florida. | am famitiar with, and actepn
the obligations of registered agent.

SIGMNATURE

Signature. typer of pnnied name ol registerad agent and tilic if applicabio (NOTE Regislared Agent signature ronuired whon roinsiating) CaTE i

. FILE NOWM! FEE IS §150.00
* After May 1, 2008 Fee Will Be §550 0

. 4

8. Election Campaign Financing  $5.00 May £
Trust Fund Contribution,  [3 Added i Fees

Make Check Payable to Florida Depariient of State
10, OFFICERS AND DIRECTORS 1. ' ADDITIONS /CHANGES 0 OFFICERS AND DIRECTORS IN 11
TILE P T Delete TLE [Jchamge (] acdm
HAME ZAHRA G. PROMES, M.D,, P.A. NAME
STREETADDRESS 1925 MIZELL AVENUE, SUSTE 306 STREET ADDRESS
GN-STZP  |WINTER PARK FL 32762 GITY-ST- 2P LO00004 78933

P R R S ad i e Yo Y 0P nalP o Wl B S v e R SO
e - T Delete e RN N i w3 L ] U}.-.',DJ USD A
WA NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CIN-ST-7
IME . Do ®oane . . . O change [ Agctn
NAME NAME
STRECT ADTRESS SIREET ADDRESS
oy ST-7P CITY-ST- 2P
1LE ' Cipelete THLE 7 Change ™ J &aes
NAME NAME
STREET ACORESS SIRECT ADDRESS
CITY-ST.2P CITY-57- 2P
e [ peiste TLE [ICrange L 3a'*
NAME HAME
STREET ADDRESS STREEY ANDRESS
CITY-5T- 7P CTy-ST-2p
HILE 3 Detete TiTLE ] Chiange A
NAME NAVE
STREET ADDRESS STREET ADORESS
oITY-§1-7P CIFY-§T-2P

12. | hereby cerfy that the information supphed wilh this filng does nat guality for the exemptions corained Ti'Section 119, Florida Stawdes. | further cenify that the informatio
ndicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under sath, that | am an officer or diecic
of the corporation or the recelver or trustee empowered ty executs this report as required by Chapter 807, Fiorida Statutes; and that my narme appsars in Block 10.ar Black 1
if changed, or on an attachmenti wi#man addess, wit thex fike empowered. )

“ -
SIGNATURE: / _ 2/ g Yo7 Gy -28¢

SIGHATIAE ANDH TYPED Gf PRINTED RAME OF SIGNING OFFICER OR DIRECTOR = { Datel Gaytims Phone #




