FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEO“CNU EA ENT # P06000001672 02-12-2007 90098 031 ***150.00
. Entity Nam
DANIEL J ZALUZEC M.D. P.A.
Frincipal Place ol Business Mailing Addrass
101 NE CHARLESTON QAKS DRIVE 101 NE CHARLESTON QAKS DRIVE 40 01 QB q 1
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983
B T RTAR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01132007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
7L -0811799 Not Applicable
Zip Country ap Couniry 5. Cenilicate of Status Desired a ?ese';fq L‘:f:;“""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZALUZEC, GERIANN 3
101 NE CHARLESTON QOAKS DRIVE Streat Address (P.O. Box Number is Not Accepiable)
PORT SAINT LUCIE, FL 34983
City FL Zip Cede

8. The above named entily submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registergd.agant.

SIGNATURE :
Signature, tynad or printad name of registered agent and tule if eoplicable (NOTE Registered Agent signalure requited wnen 1einstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PT ] oelete MLE [ change  [] Addilion
NAME ZALUZEC, DANIEL J . NAME
SIREET ADDRESS | 101 NE CHARLESTON CAKS DRIVE SIREET ADDRESS
city-s1-2P PORT SAINT LUCIE, FL 34983 CITy-S1-ziP
e £ petete THILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cny-S1-2IF
TITLE O pelete TIHLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21P CiTY-ST-ZP
TITLE O velete TE [ Change [} Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- ZiP CiTY-ST-2IP
1113 [ elete ik [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
T [ cefete TiLE [Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-219 . CITY-ST-2ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with ail other Vke emgowerad.
20/ % oR/og/re0T 772-3%43-0000

SIGNATURE AND TYPED G)>FFICER QR DIRECTOR Late Davtne Phone #

SIGNATURE:




