2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Feb 09, 2005 8:00 am

DOCUMENT # P03000122489 Secretary of State

1. Entity Name 02-09-2005 90047 043 ***150.00
ZANE G. KALTER, M.D., PEDIATRICS, P.A.

Principal Place of Business Mailing Address
2875-5-GRANGE AVENUE 2875 5. ORANGE AVENUE JyuUuviliL1UO
CELANBO 32806 OREANDO FL 32806
\0\0 Lucerne T\efrace \0\0 Luerne Tefrue .
Suite, Apl. #, etc. Suite, Apt. #, atc. 18t MOORE CR2E034 (10/04)
8 FR
City & Stat City & Stal 4. FEI Numb Applied For
Brtanto . Tl Oclando, FL % 65-1209968 v
ZiBE)Q%O(:: CS’Q’K Zj%zgo 6 Colu)n §y A 5. Certificate of Status Desired O ?ese.gesqﬁ?:c;"onal
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent
- ’ ’ Name - )
g':fﬁ' LP:A\?!I'TEP‘%%E:‘VENUE Street Address (P.Q. Bax Number is Not Acceptable)
SUITE 120

MAITLAND FL 32751

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stats of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sygrature, lyped of phnted narme of registerad agent and tile d apphcable. (NOTE: Rag:stared Agent signafure required when rainstaling} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

R

AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PRES 7 Delets TILE [ Change [ Addition
NAME KALTER, ZANE G PRES NAME
STHEET ADDRESS | 2BTS-S-ORANGE AVEBIs-640 (010 LV(ERNE TZRK STREET ADDRESS
Cily-S1-2I QRLANDO FL 32806 CITY-S1-2IP
TILE [ pelete TITLE OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1- 2
THLE ' 3 Detete TiTLE o - © [change [ Addition
NAME NAME
STREET ADDRESS . . . || STREET ADDRESS | e e
orv-stae | ’ ) CITY-5T-21P
TITE O pelete TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-7IP
TITLE [ Delets TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CHY-57-7P
TTLE O petete TIILE 1 Change  [1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2f

12. | hareby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___a. Al et  # 22]08 ho 7423112
=] TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytme Phone #




