2006 FOR PROFIT QO_"B_POR—ATION FILED

ANNUAL REPORT (AR) —  Mar 24,2006 8:00 am
DOCUMENT # P04000046704 52 Secretary of State

1. Entity Name
EZZAT ZAK| M.D., P.A (03-24-2006 90029 035 ***150.00

Principal Place of Business = Mailing Address
5464 LITH!A PINE CREST RD 17503 QSPR ANOR WAY

e MR A
2. Principal Place of Business 3 #1g Atlcress .
Cish HAWK Wraent Cowe ™ S bly  Lithio Pimecrest|Rd

Suite, Apt. #, eic. Suite, Apt, #, elc. 1st MOORE CR2E034 {10/05)

City & State L—. '- _f_h 1.0\ ’ Fl \’CI_W%S:F%{ } F‘ L 4. FEI Number 20-1108568 . sziiiupime

i 33 S '-ﬂ, _.CC:C[% A P leggs_l_[*] _'COWEW \}\S?\ 5. Cer_iificate of SE“_’EPESirei_ |_:_] ?g-g?q‘r;\i?:;ﬁ_onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“ZAKI, EZZAT M.D. - : - _ . P
1750'3 OSPREY MANOR WAY Street Address (P.O. Box Number is Not Acceptable)

LITHIA FL 33547 .- _—

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its rfqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
. . i ) 2 - W~ oo
| SIGNATURE

Signarure, typed or printed name of registered agent and lire Il appkicabia, (NOTE: Regrsigred Agent signature required when reinstating) DATE

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

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE PVST 7 Deiete THLE Ocrargz [ Addilion
NAME ZAKI, EZZAT M.D. NAME '
STREETADDRESS {17503 OSPREY MANOR WAY STREET ADDRESS
CFY-ST-2P  |LITHIA FL 33547 CITY-ST-2IP
TTLE D O Detete TIME (JChange  [J Addition
HAME ZAKI, EZZAT M.D. NAME
STREET ADDRESS 117503 OSPREY MANOR WAY STREET ADDRESS
onstap [LITHIA FL 33547 CITY - SF-2IP
FITLE 7 Detete ITE [Jchange [ Addition
NAME—= - - - : SRAMET— T —[— - — - —- - ce——
STREET ADDRESS STREET ADDRESS
CIFY-S1- 29 CITY-ST-2IP
THLE [ pelete e [ Change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2(P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TILE 3 Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does net qualily for the exemptions contained in Section 118, Floriga Stalutes, | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or direclor
of the corporation or the recelver or trustee empowered 1o execute this report as requiregl by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11

it changed, or an an aitachment with an address, with 2/l other like empowered.
SIGNATURE: C e 3 \&/0{9 813 -631-Qu\

SIGNATURE AND TYPED OR PRINTETNRME OF SIGNING-ORRCER-0RBINEeTo—— — Date Dayime Phona #




