e

T 4 T
2007 FOR/PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Jan 26, 2007 08:00 AM |

\
DOCUMENT # P94000001016
1. Enlity Name S
ecretary of State
ALAN A, ZELCER, M.D,, P.A.
Principal Place ol Busincss Mailing Addross
5210 LINTON BLVD. 5210 LINTON BLVD.
SUITE 101 SUITE 101
SR ST e “"“m ul ‘Imlmtllm "}" m” ||m||m “l» "m ”I'I N”"r" ’m
2. Principal Place of Business - No P O, Box # 3. Mailing Address
Suite, Apt. # el Sulle. Apl. # clo. 1st MOORE CR2EOC34 (101’06)
Ciy & State City & Slat . F Applicd For
Y iy ale 4. FEI Number 65-0454934 pp .
Not Applicable
4 1 i
® Country Zip Country 5. Cerlilicale of Status Desired E/ 58‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
ZELCER, ALAN A
5210 LINTCN BLVD. Stroot Address (P O, Box Mumboer is Nol Acceptablg)
SUITE 101
DELRAY BEACH FL 33484
Cily FL 2ip Code i
8. The above named enlity submits this statement for lhe purpose of changing is registered oflice or regisiored agent, or both, in the Stale of Flonda 1 am familiar with, and accopt |
tho obligalens of rogistored agonl.
SIGNATURE
Sguature, iypod of panled namo of regieiered sgont ang Lt ¢ aapleati (NGTE: Reqisic red Apent sgontuie requirsd whoe iehislateog DATE
FILE NOw!1l! FEE 15.£150.00 9. Fleclion Campaign Financing $5.00 may Be |
After May 1, 2007 FB? Will Be $550.00 Trust Fund Conlribution. 0 Addedto Fees ‘
Make Cheack Payable to Fiorida Department of State
10, QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFF1CERS AND DIRECTORS IN 11
unt 3] T belete HIH] [ Change ] Addilion
NAME ZELCER, ALAN A MD NAMI
sintEaonsy | 832 RENAISSANCE WAY SIILTAD 58 G000R05aT
Grv-si-e | DELRAY BEACH FL 33483 CITY-84- A 1A30/07-30033-014 158,75
it 7 belete HI S change [ Addilios
NAM HAME
STRHET ADDHLSS ST ET ADDRESS
chy-s1 ap CEY-S1-2P
nni T Detele 1 {Jchange ] Additian
HAME NAML
SIHTIADDR 8 SIRET T ADDHE S5
ClY-81-4p GilY-s1-21p
il O pelete T O change (2D Addition
NAME NAMI
SHEETADDRI 88 STREET AYE S5
CIY-s1 2k CHY-81-4p° - |
1 [ peiesn e Ol change [ Addition |
NAMI NAML ‘
SIMEFADDIISS SIREETARDRESS
CUY-S1- 21 : CIY-S$t-71p
HILE O pelee e [ change [ Addttion
NAME NAME
SIEETADDRESS SIREET ADDRESS
CITY- ST-712 CRY-ST-71P
12. | horgby cortify thai the informalion suppiicd with this fiing does not qualify for the exemplions contaned in Seclion 119, Florida Stalutos. | furthar cortify 1hat the information
indicatcd on Ihis report or supplemental reporl is lrue and accurate an L my signaturc shall havo the sama legal effect as if mado under oath; lhal | am an officer or diractor
of the corporation or tho roceiver or trustee empoweregfo oxeculp thi ort as required by Chapier 607, Flonda Stalules; and thal my name appears in Block 10 or Block 11
f changed, or on an altachment with an addrass. wil ther | owgrad,
\
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOB~ Date Dayume Pheng ¥



