2005 FOR PROFIT CORPORATION

- o5

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000105997 Mar 05, 2005 08:00 AM
1. Entty Namo — Secretary of State
SALVATORE M. ZEITLIN, V.M.D. OF WEST PALM
BEACH, P.A.
Principal Place of Busines-su f — h;lail:'ng Address _
6510 S DIXIE Hwy, __ 2410 NORTH LAKESIDE DRIVE
WEST PALM BEACH FL 33405 LAKE WORTH FL 33460
T A0 AT A

Sulte, Apt #, e, o Suite, Apt F, etc, ”)' 15t MOORE CR2E034 (10/04)

City & State B Ciy & 5t T 4. FEI Number Applied For

o e P 80-0110720 Mot Applicable
Zip Country Zip Country . $8.75 additional
o B - 5. Certificate of Statu? pemred O Feo Requlreé fon
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAMER, SCOTT ESQ.
6650 WEST INDIANTOWN ROAD, SUITE 200
JUPITER FL 33458

Streat Addrass (P.C. Box Number 13 Not Acceptable)

Zip Code l

S | FL

4. Tha above named entity submits this statement for the purpose of changing its registered office or registered égent. or both, irs the Stale of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

(NOTE Ragistersd Agent signalure requied. whon reinsiaing ]

SIGNATURE . Ee -
Signatule. lyped or pnnted rame of ragisterad agenl and nite o applcable

Dale

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

FILE NOW!Il FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00
Miake Check Payable to Floﬁda Department of State

10, _ OFFICERS AND DIRECTORS B KA ADDITIONS[CHANGES TO OFEICERS AND DIRECTORS IN 11
TITLE D [ pelete Tl [[J Change [ Addition
NAME ZEITLIN, SALVATORE M NAME
SYATET ADERESS | 2410 N LAKESIDE DR. STREET ADDRESS HONOG0R5 1935
cvsap | LAKE WORTH FL 33460 ) . e ST 03/05/05-80009-008 150,00
1NLE O pelete Lk ] Change [ Addition
NANE NAME
SUREET ADDRESS STREET ADDRESS
CITY-S1-2IP L Y- s1-2°
HILE O Datete | JRULE [T change  [J Addition
NAME NAME
STRFEL ADDRESS SIREET ADBRIES
GOy $T-2P . u CUY-ST. 2P
e 7 Delete HiLE ] change [ Addition
NAME NAME
STRECT ADORESS H STHEET ADDRESS
CIFY-S1-2P _ civesrop
WLt 7 Delete it [J Change  [] Addition
NAME # HAME
STREET ADDRLSS SHRELT ATRESS
Cry- §1. 2% ﬁ cHY 8121
Tk O petete M1eE [ change [ Addition
NAME NAME
STRit) ADDRESS CIREET ADDRESS
CIY. 31.7P . CriY-57 2P

12. | hereby certile that the information supplied with this filing doas not qualify for the exempiion stated in Section 113.07(3)), Fiorida Statutes., | further certify that the information
indicated on this report or supplemenial 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 recelver or trustée empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Biock 11 if
changed, or cn an attachrpent wrth an address, with all other like empowered.

SIGNATURE:

Baytme Phone ¢




