2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000105997 Feb 05, 2007 08:00 AM
1. Entty Namo Secretary of State
SALVATORE M. ZEITLIN, V.M.D. OF WEST PALM
BEACH, P.A.
Principal Place of Business Maiting Address
6510 S DIXIE HWY. 2410 NORTH LAKESIDE DRIVE
RSB SR
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Sulle, Apl. #, olc. Suite, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & State City & Stalo 4. FEI Number Appled For
90-0110720 Nol Applicable
Zip Country Ze Country 5. Cerlihicale of Status Desired O ?g';;‘;ql‘:‘?gg"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
KRAMER, SCOTT ESQ. :
6650 WEST INDIANTOWN ROAD, SUITE 200 Sirpot Address (P.O. Box Number is Nol Acceptable)
JUPITER FL 33458
City FL ’ Zip Codo

#, The above named enlity submits this slatoment for the purpose of changing its regisiered office or registered agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligaions of registercd agent.

SIGNATURE
Signalurg. typed of prated nama of tegistered agent and hile ¢ appicakie (NOTE: Regstared Apent sigralura requuerd when reinstating) DATE
i |
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing ~ $5.00 May Be
. After May 1, 2007 Fee:s Wil Be $550.00 Trust Fund Contribution [  Added to Fees
Make Check Payabie to Florida Department of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
e D O Delele ILE CJchange [ Addition
NAME ZEITLIN, SALVATORE M NAME _
e ¥ fping

STREET ADoRess | 2410 N LAKESIDE DR, STREET ADDRT 55 D JUQQUDDEE‘-%{:’J e
sz | LAKE WORTH FL 33460 CITY-SI-7p 02<13/07-30025-00% 150,00
e O velele TIE [ Change [ Addilion
NAMI® . NAME
STREET ADDRESS SIRLE] ADDARESS
CIFY-ST-7IP CITY-§1-71P
TILE O pelete nne O change [ Audition
NAML NAME.
STRLFT ADDHESS SIREET ADDRESS
CITY-5T-21P CIY-SI-2IP
i {71 pelete TILE [J change [} Adanlion
NAMP NAME
STREET ADDRESS - STRIFT ADDRI S5
CIY-SI-2IP CITY-$1-2IP
L 1 peieze I ’ [dchange [ Addition
NAMD HAME
STREFT ADDRESS SIREET ADDRESS
CITY-S1-2IP CIrY-SI-2IP
e 1 petete 1LE [ cnange [ Aadinen
NAMI NAME.
STREFT ADDAESS STREFT ADDRESS
CITY - SI-2iP CITY-51-2IP

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemptions conlained in Soction 119, Florida Statutes. | further ¢ortify thal the information
indicated on this report or suppiemanial report is truc and accurate and that my signalure shall have the sama legal effect as if made under oatn; thal ) am an officer or director
ol the corporation or the receiver or trustec empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my namo appears in Block 10 or Block 11
if changod, or on an atlackynent with an add , with all glher like empowered.

SIGNATURE: ; Stlustoee Ze, A paess-07  s1/<592c0F

.~ FIGNATURE AND TYPWPNNTED NAME OF SIGNING OFFICER OR DIRECTOR Dayma Phone 4




