2208 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P94000001016 Feb 11,2008 08:00 AT
1. £nnty Name § L S
EER ecretary of State
ALAN A, ZELCER, M.D., P.A. 3¢ %& ry
Nt 4
Prircipat Place of Business Mailing Acdress
5210 LINTON BLVD. 5210 LINTON BLVD.
SUITE 101 SUITE 101 .
2. Prinzipal Place of Busﬁ-ﬁ.s* - No PO, Box # 3. Mading Addrass
Sunte, Apt. 4, ete. Suile At #, gic. 15t MOORE CR2E034 {10/07)
City & Siate Ciy & Siale 4. FE! Number Applied For
65-0454934 Not Apolicable
Zip Couniry Zp Country 5. Certicate af Status Desired v gg;gq lﬁ?edcijﬁonal
8, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ZELCER, ALAN A — —
5210 LINTON BLVD. Street Address (P.O. Box Namber is Nat Anceptanle)
SUITE 101
DELRAY BEACH FL 33484
City FL Zip Code

8. The apove named enhly submits this statement for the puroose of changing ils registered office or registarad agent. or toth, in the Siatg of Florida. 1 am famiiar with, and accemt
the chhgations of teyistered agent.

SIGNATURE

& analere, lyped of 2unted naro A seg slzrea auerl and e Darpicate, ILGTE Peginiiec AGOnLEYrall’e "equIres wiler 1wl gy DATE

:

=l L FILE NOW L FEEAIS $150.00.>-
fler May.1; 2008 Fea. Will Be $550,00.%,
".Make Check Payable to Florida gepa_%lmgn_t'qi_ State

9. Election Camgaign Financing  $5,00 May Be
Trust Fund Cormribunun. ] Added 1o Fees

10, OFFICERS ANE DIRECTORS 11. ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE D O aete THLE Jchange [ Aoddion
NAME ZELCER, ALAN A MD NAME
STREET ADDRESS 1 632 RENAISSANCE WAY STREEY ADDRESS
Ciy- 51-217 DELRAY BEACH FL 33483 CITY-ST-2IP
TRE L7 oeete TIME UODORDA24667 OCmnge 3 Andion
NeHE . KabE 02720,03-80033-009 158,75
STREFT ADDRESS STREFT ADGRESS
CITY-51- 217 CIFY-ST-2IP
Tk [ Daete ITLE [ Change [ Adidition
NEME MAME
~ STREE] ADDRESS STREET ADDRESS
CITY-5T-2P CITy-SI1-7IP
ML O peete Tk [l Change [ Acdition
MM NAME
STREET ADGRESS SIREET ADDRESS
IR CITY-51. 710
NLE I Decte YILE [ Change [T Acdrtion
NAME NARIL
STRZET ADDRESS STRELT ADDRLSS
GiTY-SI-218 CITY-ST-2IP
e O neete TILE [ Change [ Aaditon
NAME HAME
STREET ACDRESS STAEET ADDRESS
£y -$1-2P CTY-5T-2P

12, | hereby gertify that the information supplied witk this filing does net qualify for the exernctions contained in Section 119, Ficnda Staiutes. | furtner cenify that the intormation
indicatad on this report or supplertental report is true and aceurals ana that my signature snall have the same fegal eftect as if made under oath. that | am an officer or girector
of the corporanon or the receiver or rustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my narme appears in Block 12 of Block 11

it changed, or an an atrachmeml"y'lh AN agdress, »r;h || other like empowered. 6’ / 702/
SIGNATURE: (it QS Z&m ) /b (o s

SIGNATURE AND TYPED CR PH!NTEWME OF SIGNING OFFICER OR DIRECTOR Cata DayLmg Fhane ®




