2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

POCUMENT # P94000024377

1. Exdity Name

LEONARD A. ZIMMERMAN, M.D., P.A.

Principal Place of Business

7540 S.W. 818T AVENUE
MIAMS FL 33143

Mailing Address

7540 S.W. 8187 AVENUE
MIAMI FL 33143

2. Prncipal Place of Businass

3. Malng Adcress

FILED

Apr 12,2006 08:00 AM
@Secretary of State

NETRERRMATRULHE

Saite, ApL 7, 612, Sute, Apt. £, etc., 1st. MOORE CRZED34 (10/05)
City & Stale Cily & Siate 4. FCI Nurmber fpghéd Ebr_
B - 65-0489999 fﬁ | Not Applicss
Zp Country Zip Cauntey 5. Cerificate of Staws Desired O $8.75 Additional
Feaq Required
6. Nama and Address of Cutrent Registered Agent 7. Name snd Address of New Registered Agent 3
Nama

MZ REGISTERED AGENT CORP.
2601 30UTH BAYSHORE DRIVE
SUITE 1600

MIAMI FL 33133

Strest Addrsss (P.O. Box Numer is Not Acceptable)
j

City

FL Fp Code B

he obikgatians of registecad agent.

SIGNATURE

8. The abuve pamed entity submits thig statement for the purpose of changing its registered office or regisiered agent, or bot

!

h, in the State of Florida. | am famitiar with, and acce:

Signature fyped or porcd narma of ragisiered agent and e f apphcatia

{NOTE: Repisicicd Agant sinalure refqurcd when rensialng) ] oo CATE

. FILE NOWH FEE JS $15000 , .
. After May 1, 2006 Eee Will Be $550.00_
Make Check Payabie 10 Florida Department of State

8. Election Campaign Financing $5.00 may &
T1  Addedio Fees

Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS it 11
me p 2 Oeleie THLE " [T Change b
KANE ZIMMERMAN, LEONARD A M.D. NAME .
STRECTADDALSS {7540 S.W. 61ST AVENUE SIREE| ADDRESS HD0000SH3YS
Grvsir |MIAMIFL 33143 c-51-27 04,25/ 05~ B0046-007 150, 57
e £ tetete THLE - 03 crage Ao
NARKT NAME '
STALS F ADDRESS STREET ADDHESS
Cy- 51- 4P City-S§1-oiF
AL 3 Dejete L 3 Ghange [ Acaie
NAME NAME
STRECT AUDRESS SIRLET ADBRESS ‘
| eiry-stre CITY-S1-DP !
TIRE 3 Gatete e {7Cronge  [Jaa
NAND HAME t
STREET ADBRESS STRECT ADDRESS '
CIfY-87-Ip Giry-§1- 24
Tiite 3 ol 1 me Tctange 3 Ak
NAME HAME .
STREET ADURCSS STREET ADDAESS '
CiTY-ST- 7P LY -S1-29
RE [ befere TILE . O Charge T wdiar
NAME NaME '
STAEE T ADDRESS SYRELT ADDRESS
oTY-§3-IF P51 1P

12. ! herely certfy that the information supplied with this {iling does not qualify for the exemptions conlained in Sectton 118, Flacida Statutes. T further cedify that the information
ndicated on 0is report or supplemental report is trua and accurale and that my signaiure shall have 1he same legal effect as if made undst oath; that ! am an othcer or directar

of he corporatian or Ing race
i changed, ar on an alach,

SIGNATURE: ~

ith an address, with ait
Lm

A

s 4l 03

;o trusiee empawered o execute hig report as required by Chapter 807, Florida Statules; and that my name zppears i Block 18 ar Black 11

her kg empowerad
President

{305) 566-84891




