i

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o 'FILED

DOCUMENT # P96000036549 Jan 28, 2005 08:00 AM
1. EndyName Secretary of State
J. ZIMMERMAN, D. CORLISS D.M.D., P.A
Principal Place of Business - hﬁa]hng .t‘-‘;ddress -
18217 PINES BOULEVARD 18217 PINES BOULEVARD
PEMBROKE PINES FL 330289 PEMBROKE PINES FL 33029
T ST — [WNNIA WM AAOERM T
Suite, Apt. #, et¢ ) N Suite, Apt #, olc, 1st MOCRE CR2E034 (10/04']
City & State o City & State 4, FE! Number | | Applied For
65-0669218 | | Not Applicat!
Zip Country Zip Country 5. Certificate of Status Dasired O gg} ;iaf:g'o"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name o
%IBT\S.'M?Egm%g’BJgBEEViRD Strect Address (P.0. Box Number is Not Acceptabley .
PEMBROKE PINES FL 33029 R -
City FL T Zip Code

8. The above named sentity submits T.hlS statement for the purpese of changing its reglstered office or registered agsnt, or both, in the State of Florlda. | am familiar with, and accer
the obligations of registerad ag

\Sgn&lure lv; pochEan tagrsiarad agert and tla f applicadle T INOTE Re@sté?l'diﬁent signalure lequied when renstatagd DATE

FILE NOW!Y! FEE IS $150.00
fter Ftay 1, 2005 Fee Will Be $550. o0 .
Make C Payable to Florida Department of State

9. Election Campaign Financing $5.00 May B:
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11, . ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS 1N, 3.
T PD 3 Delete T Qgr}{f}gﬁg&ga [ change [ v
NAME ZIMMERMAN, JERRY D NAME D1/ ;74 " -3 15if 00

STREET ADCRESS | 18217 PINES BOULEVARD . STREET ADDRESS

CifY-Si-2IF PEMBROKE PINES FL GHlY-S1-2IP

IHLE 81D [ Delete Tine ) T Change [ i
MAME CORLISS, DEBQRAH D ’ TN

STREET ANDRESS | 18217 PINES BOULEVARD SIRELTADDRESS

Ciif-ST-2IP PEMBROKE PINES FL CiTy-51-40

LE E O T Clchags | LA
NAME NAME,

GIREET ADDRESS STREET ADDRESS

CITY-5T-2IF LIy -ST-2P

e Oooete [ mu T Ochange [ s
NAME NAME

STREET ADORESS SIREET ADDRESS

oY Sf-a7 CIrT- S 2P

nILE Oloelete ¥ wite O Chaige [ At
NANE NAME

SEREFT ADDRESS STREET ADURESS

Ly sI-zie CITY-Si- 2P

Wl - T C OcChange [ A
NAME HAML

STREET ADDRESS: SPREFT ADDFESS

CITY.ST.2IP ClY-S1- 7P

12. | hereby certify that,
incicated on this re|
of the corporation o
changad, or oh an

SIGNATURE: 1

e information supplied with this f'i:n g does not quallfy for the exemption stated in Section 119. 07(3){|} Florida Statutes. T further cerlify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
v ...:-rw as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11:

8 =1 were

It

) immal g p A\ j)ﬂa.r Y. 70y. 95'”0

unnr’rufe aND %’wru OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Baytme Prona #




