2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). - | FILED

DOCUMENT # P94000024377 Apr 25, 2005 08:00 AM
1. Entity Name Secretary of State
LECNARD A, ZIMMERMAN, M.D.,, P.A.
Prncipal Place of Business - Malling Address -
7540 S.W. B1ST AVENUE ) 7540 S.W. 6157 AVENUE
MIAMI FL 33143 MiAMI FL 33143
i R Wi AR
Suite, Apt. #, elc ’ Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & Stat o City &S ) . FEI Numby Applied F
EsE v s * PERMES 65 0489999 R
ap Country Zp Country 5. Certificate of Status Desired O ?i'gglﬁ?:é"o"a’
§. Name a_nd__Addréss'cIf Current Ragistered Agent 7. Name and Address of New Registered Agent B
T B i Name ) h
glszo 'IIRES((E)IS¥EIRBEADYQEE(E)I\FI§E %ORR/PE Streat Address (P.O. Box Number is Not Acceptable)

SUITE 1600
MIAMI FL 33133

City FL , Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, Tam familiar with, and aceey
the obligations of registered agent.

SIGNATURE — . -
Sigratre, ypad of prinisd name of regrstered agenl and tite i applic.acie {MOTE Rogisteied Agent signalute raquired when rans'ating) QaTeE
/Y EE Y K .
FILE NOW It FEE '? $150.00 8. Electon Campaign Financing  $5.00 May 0

After May 1, 2005 Fet_; Will Be $550.00 Trust Fund Contribution. [1  Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TC OFFICERS AND DIRECTORS IN 11
TIiLE P 3 etete e O Change ] Anit
NAML ZIMMERMAN, LEONARD A M.D. NAME -
SIRFFT ADDRESS | 7540 S.W. 61ST AVENUE SRS TR JEQD':’U@ESE%

| : [44/25/05-80127-025 150.00

arvesize | MEAMI FL 33143 B _ 2IY-S1. AP
g S O pelets [ Clchange [ Avddit
NAMT NAME
STREET ADDRESS STREE ADDKFSS
Civ - SI-4F (Y See P
e T Ooelen ik ohange [Jate
NANE MANE
STHFET ADDRESS SiREET ADDRESS
Cliv-S1-7IP oy SE e
il - [ Delete nie T ' O Change [ Ae™
RAME TIANIE
SIRELT ADDRESS STRLET AUDKESS
Cify-S1. i CIv-81. 0P
i ) © DOloaee i e
AME NAME
SIREFT ADDRESS STKEET ADORESS
Oy sr-2P iy slae
i [ Detete nig ' [ Change [ Ani™
WAME NaME
“TRFET ADDRESS ' SIREST ADNRLSS
PilY ST-7iP Lv-ST01p

12, I hereby cerlfy that the information supplied with this filng dees not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. 1 further certify that the information
mdicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer o direct:
of the corporation or the receiver o) stee empowered to execule this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11
changed, or on an atachment wijd an‘address, with all other [j powared.

SIGNATURE: ¥

President ./ (_,}},}} JoJ” (305) e66-8691

QEFICER ORDIRECTOR Fiag ! Davtime Phane #

SIGMATURE ANY TYPED OR PRINTED NAME OF SIG



