FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000044927 04-29-2005 90180 044 ***150.00

1. Entity Name
ARMANDO ZABALA M.D., PA

Principal Place ol Business Maliling Address

10525 NW 43 TERR 10525 NW 43 TERR 50044707

MIAMI, FL 33178 MIAML, FL 33178

BIAL Alw. Ble Street
Suite, Apt. #, etc. Suite, Apt. #. etc. 04222005 Chg-f CR2E034 (10/03)
sute 30
City & State City & State 4, FEI Number Applied For
mMiami , = loRida Sl = Q443082 Not Applicable
Zip Country Zip Country i : $8.75 Additional
231 (oo 5. Cenificate of Status Desired [ Feo Required

- —8. Mame end Address of Current Registered Agemt— — - ——7.-.Name and Add of New Registered Agent

Name

ZABALA, ARMANDO MD
10525 NW 43 TERR .| Street Address (P.O. Bax Number is Not Acceptable)

MIAMI, FL 33178

City FL | Zip Code

8. Tha above named entity submits this staternent 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 @ ,‘ - \“/\‘ﬁ 4/26 / ot

Sugnatue, lypad o printad ol of [agistared agent and titke it appiscable, (NOTE: Regestered Agent signatune required when reintstzting) "oate 7
FILE NOWIIl FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP {7 pelete 1MLE [ Change [ Acdition
NAME ZABALA, ARMANDO MD NAME
STREET ADDRESS | 10525 NW 43 TERR STREET ADDRESS
CTY-51-2P MIAMI, FL. 33178 CITY-ST-2P
TITLE £ Delete e Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-ST-2P
TME O Detete Tme O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-ZP CY-S1-2P
TILE O petete TLE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME . 2 pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZP
iiit3 [ Desete TME [ Crange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualily for the axernption stated in Section 119.07&3)0)‘ Florida Statutes. t further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver of lrustee emmpowerad L0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i#
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ) AN ”./ f,,f;/” L

SIGNATURE AND TYPED OR PIfINTED KAME OF SIGNING OFFICER OR DIRECTOR




