FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DDCUMENT # P04000132423 Secretary of State

1. Eniity Name 03-30-2006 90035 042 ***150.00
ERLINDA P. ZABALLERGC, M.D., P.A.

Principal Place of Business Mailing Address

WNW %’%’Eﬁﬂ%@ﬂ Met L AR IVE

F
2924 o'codNELL DR O EON

N gareng |||

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suile, Apt. 4, elc. ist MOORE CR2ED34 (10.';05)
City & Slate City & State 4. FEI Number Apphed For
05-0609151 Not Applicable
4w Couniry ap Country 5. Certificate of Status Desirec O $8.75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A
= s (P.0. is Not Ac
1840 SW ZZND_ ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named eniity sutmits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
f

SIGNATURE

Sugraluee. typed or prntet name ol g ulencd agert and title IF dpphcatie {NGTE Regsleind Agant signature mguired whien mnstaling) DALTE

FILE NOW!!! FEE IS $150.00 o
g L 9 \ . ] 9. Election Campaign Financing $5.00 may Be
'y After May ?, 2006 Feg WI“ Be $550.00 Trust Fund Contributon. [ Added to Fees
Make Check Payahle to Florida Department of State ~

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD [ Delete THLE ] Change ] Addition
HAME ZABALLERQ, ERLINDA P NAME
STREET ADORESS {441 )A 37}59 STRELT ADDRESS
CHTY-ST-21P D€} FL 32 CITY-ST-2Ip
TITLE [ Detete TITLE [] change  [_] Addition
MAME NAME
’ AJEL e Z)/Z I V;
sieer aooeess 2 P24 8 eon STREET APDRESS
civsrze | fCISEr MALEE, FL 3474r CITy-ST-2P
TILE 3 veiete nng T Change [ Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP
TTLE ] Detete TITLE {1 Change [ Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiiLe [T pelete TILE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
It I Delete TiTLE JChange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP cITY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flonda Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: W ERLI DA P ZABALLELD  3-1-06  YpF-FLE-/230

smﬁ‘rﬁun TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Care DayBme Phot #




