2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P84000024377 ecretary of State
1. Entlyame 04-07-2004 90055 017 ***150.00
LEONARD A. ZIMMERMAN, M.D., P.A, o '
Principal Place of Business Mailing Address
7540 S.W. 615T AVENUE 7540 S.W. 615T AVENUE
MIAMI FL 33143 MIAMI FL 33143 v
e s N
Suite, Apt. #, efc. Suite, Apt. #, eic. MOORE CRZE034 {11/03)
City & State City & State 4, FE! Number Applied For
65-0489999 Not Applicable
Zip Country Zp Country 5. Certiticate ot Status Desired 0 Eg';’?qlﬁf:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e e Name _
3'620 .!lq ES%)IS-TI-EHBE Evgﬁggé %CR)R/PE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1600
MIAMI FL 33133 ‘
City FL Zip Code

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

SIGNATURE
$ignature, typed or printed name of registerad agenl and titie i applicable (NQTE: Ragstared Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritrution. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

(7 pelete TLE [ chasge [ Aduttion
NAME ZIMMERMAN, I_LEONARD A M.D. NAME
STREET ADDRESS | 7540 S.W. 615T AVENUE STREET ADDRESS
orvssT-zP | MIAMI FL 33143 CITY-ST-2IP
E . O Detete | e ] Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP ’ CITY-ST-ZiP
TITLE [ petete TITLE [ Change [ Addition

" NAME T M - : - “NAME |- = T T s ) - -

STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-20P
e 3 Dalete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRFSS STREET ADPRESS
CITY-ST-2IP CITY-§7-2IP
TE {7 Delete TME [ thange [ Additiva
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE (1 Deiete TTLE [ Crange [} Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-ZP i CiTY-ST-2IP

12. | hereby certity that the information supplied with this fiting 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 if made under oath; that f am an officer or director
ol the corporation or the regeivy or trustee empowered 1o 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 attachrglent wkh an address, with r like empoyered.

SIGNATURE: .

President J('Jré‘*fy (305) 666-8691
Date N

Daylime Phone #

SIG _L“,ﬁf—, A:r; WEDAOR % MM ?&M"G Rﬁmgn OR DIRECTOR




