FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000004226 01-23-2006 90044 028 ***150.00

1. Entity Name
ELIZABETH H. ZABLE, M.D., P.A.

Principal Place of Business Malling Addraess N 1 A N
7171 N DALE MABRY STE 401 7171 N DALE MABRY STE 401 buﬂ 043 25
TAMPA, FL 33614 TAMPA, FL 33614

TS A T o) AR ORI N

1G5TE A DAESIRREY L
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
P ke o ; . 20-0508695 Not Applicable
3? /8 (.:g.mjy Zp Country 5. Certificote of Stetus Desired [ ?:;’esq Additional
5. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Nerne

ZABLE, ELIZABETH H

17734 CURRIE FORD DR Street Address (P.O. Box Number is Not Acceplable)

LUTZ, FL 33558

City FL , Zip Code

8. The above named entity submits this statement 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, Typed or printad Agme of registered agent and ue it applicepie, (NOTE: Reglsiered Agont signature 1acuied whnen reinsiating} DATE
FILE NOWIl! FEE IS $150.00 $. Election Campaign Financing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DR O detete TALE [ Ctunge  [J Addition
NAME ZABLE, ELIZABETH H NAME
STREET ADDRESS | 17734 CURRIE FORD RD STREET ADDRESS
CITY-ST-2IF LUTZ, FL 33558 ony-51-7P
TiTLE 3 Delete Tne [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-S-7P
TINLE O pelete TITLE [0 Change ) Adgition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-SE-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-2IP CITY-ST-2PP
TITLE 1 pelete me O cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TIng 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
ITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exerptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am ean officer or director
of the corporation or the recm% empowered to exacutgthis n as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 i
n I{

changed, or on an attachment witl ass, wjth all gther
/1806 [(§3)933./9¢44

Daytima Phong #

SIGNATURE:




