'ZOOB'FbR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000070730
1ﬁlﬂé(r:‘Ltlltfy?NOaIr_ng)GY CONSULTANTS OF CENTRAL FLORIDA,

Apr 28,2008 08:00 AM
Secretary of State

Principal Place of Business

820 WEST OAK STREET
KISSIMMEE, FL 34741

Mailing Address

820 WEST OAK STREET
KISSIMMEE, FL 34741

‘DO NOT WRITE IN THIS SPACE

L]

04152008 No Chg-P CR2E034 (11/05)

Appliad For
Not Applicable

O $8.75 addiional

Fee Required

4. FEl Number
£59-3191744

5. Certiticate of Status Dosired

8. Name and Address of Currant Registered Agent

HARDING, ROBERT L
201 E. PINE STREET
SUITE 700

CRLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

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

the abligations of registered agent,

SIGNATURE

Signatsre, typed or pnntad neme of registared spent and st J sppicatle.

(NOTE: Ragistered Agant signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00

Atter May 1, 2008 Feo will he $550.00 Trust Fund Contibution.

8. Elsction Campaign Financing

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS |

TIMLE A b

NAME MAMSA, ABDUL M.D.
STREET ADDRESS [ 820 WEST OAK STREET
cmy-sr-2p [ KISSIMMEE, FL. 34741

ME
NAME

STREET ADDRESS
CITY-ST-2P

TIHE

NAME

STREEY ADDRESS
Cmy-ST-21P

TITLE

HAME

STAEET ADDRESS
CIY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CY-S1-7IP

TINE
NAME
STREET ADDRESS .
-CITY-ST-7IP - . . . .

s 1

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the in|
indicated on this report or s
of the corparation or the recey

changed, or on an attachmary Wity an address, with all other lke empowered.

SIGNATURE: ¥

ation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
plemantal report is true and accurate and that my signature shall have the same legal affact as if made undar gath; that | am an officer or directar
r trustae empowerad to exscute this repaort as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aD

"a—

alem‘gfhﬁwren OR PRINTED NAME OF $XGNING OFFICER OR DIRECTOR

Date Phone #

couladod AUp PR

&



