2005 FOR PROFIT CORPORATION

___ ANNUAL REPORT (AR) - FILED
DOCUMENT # P94000055499 ' T ST, Feb 10, 2005 08:00 AM

1. Entity Narme } Secretary of State
ZULMA CINTRON, M.D., P.A.

Principal Place of Business ' M’a}tlingrAddress

8000 RED BUG LAKE RGAD 8000 RED BUG LAKE ROAD
SUITE 210 T SUITE 210
OVIEDQ FL 32785 ) OVIEDO FL 32765
us us
&
Suite, Apt. #, ot - R o Buie, Apt 4. etc. ] ) 1st MOORE CR2E034 (10/04)
City & State T | Ciy&Stae 4. TEI Nutmber Appliad For
7 59-3261853 Not Applicable
Zip Country p LCountry 5. Certificate of Status Desired [ $8.75 Additional
. i ,,, 7 Fee Hequ:rgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- —— —— — T Tams — : -
glolgg)HF?El\jjj’ SSE%KE ROAD Street Address (P.C. Box Number is Not Acceptable)
SUITE 210
OVIEDQ FI. 32765
City S FL ZipCode

8. The above named entity submits this siatemant for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. )

SIGNATURE - — — — - ——
Signature . typed o prinled name of ragictaied aam and tile f apphicabla INCTE Registersd Agent signatue required whenr ainstating) '

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ~ -
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. []  Addedto Fees

10. T OFFICERS AND DIRECTORS B EiTP ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PS s - Ooess -~ §oor - [ change [ Addition
NAME CINTRON, ZULMA NAME

SIREET ADDALSS | BOOQ RED BUG LAKE ROAD, STE 210 STRECT ADORESS

CITY.ST-2IP OVIEDO FL 32785 OIrY-§7- 21

T - 7 Dpews e CGnnreea g Octage  [lAdMa
KM RAME 2/ 0/05-B0021~018 (50,00
SIRECT ADDRESS SIGEET ADDRESS

CilY-51.2P CITY-57- 2P

ms T T Delete A e ) B “ [7 change [ Addition
NAME NAME

TRELT ADDRESS SIRECT ADDRESS

oIl - ST-2IP CitY-87- 7P

e o 3 Gelee me B [l change - [ Addifion
KAME NAME

STRECT ADORESS SIEETADDIESS

Ciiy-S1- 2P i CITY-ST- 2IP

TIME S Clpeiste  § wnr ) T [J change ~ TJ Addition
HAME NAME

STRET ADDRESS SIRFE] ADBRES3

CIY.ST-21P CIty-57-2IP

e S "7 Detete me [(Ichange L1 Addifion
NAME HAME

STREET ADDACSS SIRCET ADBAESS

CiTy.57-2IP CITY-Si-2IP

12, | hereby cerﬁrﬁ that the information suppliad with this ﬁﬁh§ does not qualify for the exemgption stated in Section 319 Q7(3)(7), Florida Statutes. | further certify that the jnformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachmé t, with an addrass Gith Ali other like empowerad.
J— SIS 407 3659 999

4G OFRICER OR DIRECTOR Darte Caytena Phans £




