2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

——
DOCUMENT # P03000105997 .
DOCUA | FebSZ7, 2006 ofséoo AN
SALVATORE M. ZEITLIN, V.M.D. OF WEST PALM ecretary of State
BEACH, P.A.
Principal Place of Businasas Mailing Addrese
6510 § DIXIE HWY. 2410 NORTH LAKESIDE DRIVE
o (TR
2. Principal Place of Business 3. Malling Address

Suite. Apt. & sle, Suile, Apt. #, etc. ist MOORE CR2E034 {10/05)

Cily & Stale City & Stale 4. FEI Numbet T | |App_||e_c_i For_

90-01 10_320__ ) | Inot Appiicable
e Country aw Country g, Certificate of Status Dasired ] gi.gesq ﬁféﬁona]
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reg?ste_ué_&_ Agent

Name

ESQJMVE%SSF%SETAE?C?WN ROAD, SUITE 200 Street Address (P.QO. Box Number is Not Acceptable) T
JUPITER FL 33458 e

City T FL I I Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure Yyped or praled oame ol iegslered agent and Lile d apphcatie [NGTE Regusterad Agent sighature rnqu;r‘gd e rainstabing) DATE
— S
FILE MGW'!' .FEE. !S_ $15i_lﬂﬁ . R 9. Elaction Campaign Financing $5_00 May Be
After May" 2006 Fe‘_a Wil Be $550.(_!ﬂ Trust Fund Contribution. [ Added to Fees

Make Check Payable fo Florida Department of State
10. OFFICENS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN11
TrE D 3 oelete TIILE 1 Change  [_] Addition
NAME ZEITLIN, SALVATORE M NAME LT s
o - - ~ . - = -
STREET ADDRCSS | 2410 N LAKESIDE DR. STAFET ADDRESS 300 A R~ E00mR~01 7 15{1 . P}ﬂ
Liry-S1- 7P L AKE WORTH FL 33460 | CiFY-51- P
THLE 3 Delete TITLE - o Ochange 3 Additian
RAME HAME
STRECT ADDRESS STRELF ADDRESS
iy -S7-2F CirY- 51-2IP
T ST - SRR IR % e - L o (3 Change (] Addition
HANE HAME
STREET ADDRESS STRLLT ADDRESS
CIFY-5T-7IP Y -SI- 2P
TiLE O oeiete THLE [IChange T3 Addition
NAME HAME
STAEET ADGRESS STAFLT ADDRESS
CHY-5T- 2P CiFY-5T-2IF
TLE [ Celete TIme [Jchange [} Additian
NAME HEME
STREET ADDRESS SIRELT ADDRESS
OiTYy-37- 2P CiTY-5T-2IP
ILE 3 Detate TITLE O Change 3 Addition
NAME HAME.
STREFT ADDRESS STREET ADDRESS
CHY-51-2P CiFY-SI- 2P

12. | hereby certify That the infermanon supplied with this filng does nat gually for the exemiptions conamned in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is Lrue and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation of the receiver or frustes empowered 1o execute this Teport as required by Chapter 607, Florida Statutes, and that my name appears in Block 16 or Block 11

if changed, or on an attachment with an address, wilh 2ll other like empowered .

- / —— .

SIGNATURE: SpaNaiite Z, 00"
Craynme Phoeas #

SIGNATURE ANDTYPERD QR 1 NAME OF SIGNING DFFICER OR DIRECTOR




