2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000105997 "

1. Entity Name

SALVATORE M. ZEITLIN, V.M.D. OF WEST PALM

BEACH, P.A.

Principal Place of Business

2410 NORTH LAKESIDE DRIVE
LAKE WORTH FL 33460

Mailing Address

2410 NORTH LAKESIDE DRIVE
LAKE WORTH FL 33460

2. Principal Place of Busipess,

O5/0 S. /X/'&

3. Mailing Address

foy
o

Suite, Apt. #, atc.

Suite, Apl. #, etc.

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90026 026 ***150.00

940199¢d

DR

1

MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
Z/UesréZﬂR’aL[ FL . ?00 // 0 7 R 0 Not Applicable
Z::oa 3 ('/ ﬂ 5’ CoUun-tfry ﬁ ap Country 5. Centificate of Status Desired C ?g.gguﬁf:étionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
B CO&Re«(’t -Name - P 5 _.r'— -,
DRAMER, SCOTT ESQ. apellt 3 KR AMER Sco EsQ

6650 WEST INDIANTOWN ROAD, SUITE 200

JUPITER FL 33458

Street Address {P.O. Box Numbbr is Not Acceptable}

City

Zip Code

FL

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the: State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. 1yped or prinled name of registered agenl and title !l applicable.

(NOTE. Registered Agenl signaturs reguired when reinstanng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [®Change (] Additien
NAME ZEITLIN, SALVATORE M NAME f
$TREET ACDRESS | 3410 NORTH LAKESIDE DRIVE seeracaess 2410 A LAKES sde A R-
orv-s1-2» | LAKE WORTH FL 33461 oSt g pkle Woedh L 3BYLO
e [ pelete TiLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME - S —f NaME =~ - e — - e
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE £ Delete TILE [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIME O peiete TTLE Fchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmep with an address, with all other like empowered.
/éW'—(A Ipﬁ\
SIGNATURE:/ =~ .

SIGRATURE AND TYPED OR PWE OF SIGNING OFFICER OIPBIRECTOR

. e o . /,.
é’ﬁ/[/ﬂmf V47 H/A!D) ,2/(, /a'/ g;-(,oa?

baylime Phone #




