ANNUAL REPORT {AR)

2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # P94000001016

1. Eptity Narne

ALAN A, ZELCER, M.D,, P.A.

Mar 08, 2006 08:00 AM
Secretary of State

Principat Place of Busingss Maiting Address

5210 LINTON BLVD. ’ 5210 LINTON BLVD.
SUITE 101 SUITE 101

DELRAY BEACH FL 33484 DELRAY BEACH FL 33484

T

2. Prncipal Place of Busingss 3. Malng Adadress

Suile, Apl. &, ele. Suite, Apt. ¥, ac.

ZELCER, ALAN A

5210 LINTON BLVD.
SUITE 101

DELRAY BEACH FL 33484

15t MOCRE CR2ED34 {10/058)

Cily & State Ciiy & State 4, FEI Number ' T {Appiiea For
R L 65-0454934 i {Nat Appli(ElJ?e
oo Country Zp Couniry . : $8.75 Adivonat

5. Certificate of Status Degired ]E/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt .
Name

Street Address (P.0. Box Number is Not Acceplable)

City

FL j Iy Cots

the clgations of registered agont.

SIGNATURE

8. The above named entity submils this statemant far the purpose of changing its registarad affice ar registered agsnt, or both, in the State of Florida. Tam familiar with, and accept

Sty typed of Pt HNe of TEguleied ATt s LIC 1 AppRC At

ROE Regsterad Agtm sigoehrr renuircd WEn renstahog)

DATE

FILE NOWHI FEE IS §15000 .
After May 1, 2006 Fee Will Ba $550.00 .
Make Check Payable to Florida Department of State

9. Electon Campaign Financing $5.00 May Be
Trust Fund Contrioution. [ Added to Fees

E CFFICEAS AND DIRECTORS it “ADDITIGNS/CHANGES TO CFFICERS ANO DIRECTORS IN 11
HRE o O opiete URE 3 Change [T Adeition
NAME ZELCER, ALAN A MD HAME
SIREETADDALSS [EB32 RENAISSANCE WAY STREEY AGORESS
arst-ap SDELAAY BEACH FL 33453 - CITY-S7- 2P 158,75
o T petete TR DCIerange T Addition
tt HEME
STREET ADURESS STREE( ATDRESS
BITY-ST- 2P City-ST- 2IF
B 1 patee HILE [ Change  [J Additioa
WAL MAME
STREET ADURESS STRCLE AODRESS
RS TiTe- St 2
TRL {1 Detete TME O change ] Additien
HAME HAME
STRELT ADORCSS SIRECY ADDRESS
Guy-sl-aw 4Ty -G1- 1P
THE O pelste e O change T Addition
NAME NANE
STRECT ADDRESS STREET ADDRESS
oIy - ST- 2t CiTY-5T- 2
e O] oereie {13 O change [ Adotion
HAME NaME
STRELL AUDRESS STREE] ADDRESS

b cuv-st-zp CITY-5%-21P

12. | hereby certly nat the informalica suppied with this Rling does nat qualify for the exemplions contained in Section 119, Florida Statutes. 1 furlher certify that the information
indicaied on s report or supblemental report is e and accurale and that my signature shall have (he same legad effect as it made under oaih, that | am an officer or director

of the corperanon of the recewer

if changed, or on an attachment Withian addres: ih &l

O,, W -

e ikegpmpowered.

SIEMNATIIRE -

A

ustee empowered )?:ﬁe this teport as required by Chapter 807, Flarida Statutes; and thal my name appears in Black 10ar Btack t1

by GG




