2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

'DOCUMENT # P03000017243

1. Entity Name

ZAHRA G. PROMES, M.D., P.A.

Principal Place of Business Mailing Address

483 N, SEMORAN BLVD. 483 N. SEMORAN BLVD.

STE. 200 STE. 200

WINTER PARK, FL 32792 US WINTER PARK, FL 32792 S

A A

04282008 Nao Chg-P CR2ED34 (11/05})

May 01, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE Py Aol P

36-4521707 Not Appticable
. Certif ired $8.75 Addttional
8. Certificate of Status Desire [ Fes Required

6. Name and Addross of Current Registered Agent N _

AT " DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

8. The above nameg entity submits this statement for fhe purpose of changing its registered atfice ar registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of rw
>q]e
SIGNATURE % ~7 */ 9/8
DATE

Wu orevect namiol regictead agent and e f 2pphoatia. (NOTE: Ragrstorsd Agent: ognanurs recuned when ensming)
FILE NOW!Y! FEE IS $150.00 9. Election Campaign financing $5.00 may 8o
After May 1, 2008 Foo will be $550.00 “Trust Fund Contribution. [0  Addedto Fees
10. OFFIGERS AND DIREC [ORS [ I
TILE PST
NAMEE PROMES, ZAHRA G
STREET ADDRESS | 483 N. SEMORAN BLVD. STE. 200
CITY-S1. 2P WINTER PARK, FL 32782 UQEGEQQEQTE’G
o 05/25/T8-B0035-015 150,00
ot o,y
STREET ADDRESS
CiTY<S1-ZP
mie
NAME

v DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
Ciy-s1-ap

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TIE

RAME

STREET ADDRESS
CITY-§1-7iP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true ang accurate and that my signature shall have the sama legal effec! as if made under path; that | am an officer or diractor
of lhe corporation of the receiver or frustee empowered to execute Ihis report as required by Chapter 607, Florica Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment n address, with all othet like, owergd,
. ‘—L O .

SIGNATURE:
mmw%nmnﬂbwmmommmm Date Deytme Phone ¥




