FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P06000001672 04-17-2008 90041 033 ***150.00

1. Entity Name

DANIEL J ZALUZEC M.D. P.A.

Principal Place of Business Maiting Address

101 NE CHARLESTON GAKS DRIVE 101 NE CHARLESTON OAKS DRIVE

PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983 ) .

I O RRACARA AT
Suite, Apt. #. etC. Suite, Apt. #, etc 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

76-0811799 Not Applicable
Zip Couniry Zip Country 5, Certilicale of Status Desired O gi';gmﬁ:ﬂt'ona'
6. Name and Address of Gurrent Ragistered Agent 7. Name and Address of New Régistéred Agent

Name

ZALUZEC, GERI A
101 NE CHARLESTON OAKS DRIVE Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FLL 34983

City FL Zip Code

tity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations gistered agent.

SIGNATURE v
N S-Qna‘ﬁre. yoed ar printed name of reqstered agent and title it applicable (NOTE Registered Agent signature required when renisiating| DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
=
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT [ pelete THLE [0 crange  [J Acddition
NAME ZALUZEC, DANIEL J HAME
STREET ADDRESS | 101 NE CHARLESTON QAKS DRIVE STREET ADDRESS
CITY-ST-ZiP PORT SAINT LUCIE, FL 34983 Ciry-s1-2i0
THILE 3 Dejese TITLE T change [ Addilicn
MAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-51-21P CITY-ST-21P
MLE O petets TITLE O change [ Addiliea
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2FP
TMLE O selete TTLE ' [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21
HILE O veietz TiTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiF OITY-ST-7P
HILE, O Delete s O Change £ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
OITY-S7-21P CITY-ST-21p

12. | hereby certify that the information suppliec with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the corporation or the regeiver or rustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Bleck 114t
changed, or on an attachfflent with an address, with all other like empowered.

{ N
SIGNATURE: ’4/7‘41/ 9 Zbé%w oIS ~dooy’ 7 I2- 3¢ 3-000

SIGNATURE aNGAYPED g PRINTEDZNAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




