¢

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 25, 2005 8:00 am

DOCUMENT # P94000001016 Secretary of State
1. Enity Name 01-25-2005 90026 012 ***158.75
ALAN A. ZELCER, M.D., P.A.
Principal Place of Business Mailing Address
_1 5210 LINTON BLVD. 5210 LINTON BLVD, .
- < SUITE 101 N fhe SUITE 101 .
U' DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 - q 00 0526 1
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0454934 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired Iﬂ/ geae gi;?::;m”al
6. Nama and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
T T o Name ’ ) )
gZE:_gER]#CI)-ﬁNBCVD Street Address (P.O. Box Number is Not Acceptable)
, SUITE 101
DELRAY BEACH FL 33484
City FL Zip Code

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

the abligations of re red agent. d
SIGNATURE e % )

Sgnatwre, typed o pnnisd name of 1egistared agent an il apphcatla. {NOTE. Ragisterad Agant signature requirad when rainstating) DATE

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

10.. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE M Change [ Addition
NAME ZELCER, ALAN AM.D. NAME . 179/

STPEET ADDRESS | ASQOMMESETH-STRERT swecipiess | 032 RENAISSance Wa 7

CIY-S5I-IF | BOCARATON-FERZRT ov-stie | Detriy Bteeh FL. 33483

TILE [7] Delete TITLE {Jchange  [] Addition
NAME ! HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

TILE ) ' 7 Delete TILE ] [:l Change 1 Addilion
HAME 1Tt o ’ NAME . i -

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TITLE [ Delete T [ thange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-S7-71P . CITY-ST- 7P

TITEE T T 3 Dslete TITLE [Ochange [ Addition
NAME NAME

STHEET ADDRESS ' : . . . STREET ADDRESS

CIY-ST-2IP TITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify.for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as i made under oath; that | am an officer or director
of the corperation or the receivgr or trustee empowered Jp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel an addreyy, with her lite empowerad.

SIGNATURE: A 1 1gfes” SC ~952230

SIGNATURE AND TYPED OR PRINTED Nfu} OF SIGNING OFFICER OR DIRECTOR f Dala Daytme Phona #




