2005 FOR PROFIT CORPORATION

.___.___ANNUAL-REPORT (AR) FILED

DOCUMENT # Apr 30, 2005 08:00 AM
1. Entity Name S
ecretary of State

MARCUS J. ZBAR, M.D. & ASSOCIATES, P.A. Y
Principal Place of Business __ . .. __Maiiing Address )
1 EAST BROWARD BLVD STE 700 PO BOX 14186
S AWM ERm
2. Principal Place of Business ] 4. Mailling Address )

Suita, Apt. #, etc. j - T Suite, Apf. #, efc. 1st MOORE CH2E034 (10/04)

City & State o T City & State 4. FEi Number Applied For

o 65-0674751 Not Applicable
Z Country ' 2 Ceuntry 5. Certificate of Status Desired ] $8.75 Aaditional
: Fee Required
6. Nume and Aid‘ré%s of Cuttent Registered Agent ) . 7. Name and Addrese of New Fegisterad Agent

Name

%BE);%TMQ?%#E#DMBEVD STE 700 Street Address (P.0. Box Number s Not Acceptable)

FORT LAUDERDALE FL 33301

Ciy FL Zip Cade

2. The above named antity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of ragistered agant. o

SIGNATURE

Sigraters, lyped or prnied ngmi & ragislarod agent et s f appAcabl {NOTE Aagrstered Agent sigrgture rasured whan rastating) bare
!!! 'V P PR . . B T T
FILE Now!i! :F_E'E i§ $150.00 9. Election Campaign Financing %500 May Be
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10, - OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
1L PST : 73 Detete T O change [ Addition
NAME ZBAR, MARCUS J M.D, NAME UOSDons44814
SYAFET appRTSS {1 EAST BROWARD BLVD STE 700 Sttt | ADDRESS 04530/ 0520010021 1SN.00
Cirv-st.2p FORT LAUDERDALE FL 33301 LY-SF 2P
o - [ osiete g [l Change ] Addition
NAML NAME
SIRCET ADDRESS [ SIREET ADORESS
CHY-51- 7P ¢iry-57. 7P
Tk ' O Dei‘e‘[e-_ Tt [ ohangs ] Addition
NAME RAME
STRFET ADORESS SIAEET ANDRESS
oY -5r.p CiHlY.ST. 7P
e B T Ooeee | mu Ol chenge L Adeition
NAME NAME
STRE[T AQDRESS STRELT ADDRESS
LTy -S1-2p CirY-st- 2P
e - ) O Delete nie Clchange [ Addition
NAME NAME
STREET AODRLSS SREET ADDRESS
Y- ST-2p CIFv-S1-21F
Tine - - 1 Delete e Clchange [ Addition
RAME ) NAME
SIRELT ADDRESS SIREET ADDRESS
CiTY-ST-2IF Y- ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corparation or the receiver or frustee empowsared 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an atachment with an address, with all other like empowerad :

SIGNATURE: _ ¥ ftigwn S % %ﬁ/&‘//loqs

SIGMATURE AND TYPED dH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylma Prone &




