2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2005 8:00 am
DOCUMENT # P04000046704 ' Secretary of State

1. Entity Name
03-24-2005 90034 040 ***158.75
EZZAT ZAKI, M.D,, P.A.

Principal Place of Businass Mailing Address
17503 OSPREY MANOR WAY 17503 OSPREY MANQR WAY
LITHIA FL 33547 LITHIA FL 33547

BT L fne ot 4 05T U, o vl MR

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOCRE CR2E034 {10/04)

Ciy & Slae |~ : Ciy&sae | ~41.~ _FEI Number, _ Appliad For
L.. i +h \ e~ ] FL “ Lﬁ_h\ o l F L. ) 920 - ‘\ 0 85 é % NzlpApplicabIe
ZIDS ﬁﬂ_ . Eﬂn‘y&: K_x______ :b%:_s_l_\::_\____ N _E(\}:j{iy_‘s__ ) _5._Certificate of Status Desirec A —geae'gfqa?:;t&, .

~"=¢ Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - - - - - -o-

- %?5%3%2SZ|§JEYMBEANOR WAY . . . . Streat‘fhddress (P.O. Box Number is.NotAccep‘table) o . . -
-LITHIA FL 33547 ~

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE _ ("— - % ] E%:S”i Z’K\: 3 \$ - $

Slgrlature, fyped of prin me of regisiared ageni and title it applcablke {NOTE. Registerad Agent signalute raquired whan reinstating} DATE

9. Election Campaign Financing $5.00 MayBe
TrustFund Conwibution. []  Added to Fees

10. OFFICERS AND DIF!ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST [ Detete TITLE [TJchange  [] Addition
NAME ZAKI, EZZAT M.D. NAME )
STREET ADDRESS [ 17503 OSPREY MANOR WAY - STREET ADDRESS
oTY-ST-ZP  |LITHIA FL 33547 CTy-S1-2P
FITLE D [ Delete TIMLE [} Change [} Addition
NAME ZAKI, EZZAT MD. MAME
STREET ADDRESS | 17503 OSPREY MANOR WAY STREET ADDRESS
CITy-S1-21P LITHIA FL 33547 CITY-5T-2P
TILE O petete TITLE O change ] Addition
NAME NAME

TSIRETROTRESS | e e T N R STREET RIS S — ] T T T = e Rl
CITY-ST-7IP CITY-$1-2P
TITLE O pelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-71P
WILE T Delete TITLE [ Change [ Addition
HNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P
NTE [ pelete TIHLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed o executs thigfreport as required by Chapter 607, Flarida Statutes;, and that my nams appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empdgyered. '
o (r_ s Y Wi E%&um 3 _\?)__DS’ 313200 - 1612
SIGNATURE: ™ Z
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