2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

May 08, 2006 8:00 am
DOCUMENT # P96000047539 y Vo, .
1 ity Namo . Secretary of State
MARCUS J. ZBAR, M.D. & ASSOCIATES, P.A. 04-17-2006 90344 031 ***150.00
Principal Place of Business Mailing Address
1 EAST BROWARD BLVD STE 700 PO BOX 14186
FORT LAUDERDALE FL 33301 FT LAUDERDALE FL 33302
2. Prncipal Place of Business 3. Malling Address

Suile, Apt. #, etc. Suite, Apt. #, etc. 1s1 MOORE CR2E034 {10/05)

Cuy & State City & State 4. FEI Number Applied For

65-0674751 Not Applicable
Z Couniry Zp Country 5. Cerlilicale of Status Dasired O §8‘75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZBAR, MARCUS J M.D.

1 EAST BROWARD BLVD STE 700 Street Addrass (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33301

City FL [ Zip Code

8. The above named enlity submits this statemment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageant.

SIGNATURE

Signatizre, lypsd of paled names ol roguetsnd agonl and tirle {NGIE: Regetorad Age sinalure raauired when el lingy DAVE

. FILE:NOW}!i "FEE 15°$150.00°;
.;A"et'Mav:n20D6iF¢95.Wil!-iBﬂ'$55.°? :
Check Payable to Florida Départmentof:State

9. Eleciion Campaign Financing  $5.00 May Be
Trust Fund Coniribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITWONSJCHANGES TO QFFICERS AND DIRECTORS IN 114

TILE PST [ Delete TiTLE [ cChange [ adgition
HAME ZBAR, MARCUS JM.D. HAME

SIREET ABDRESS |1 EAST BROWARD BLVD STE 700 SIREET ADDRESS

CIry-S7-2(p FORT LAUDERDALE FL 33301 CIry-51-2P

TILE [ Detete THLE [Jchange [ Addilion
MAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§1-21p CITY-ST-2P

TLE [ Delete TiTE {TJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-21P CITY-ST-2P

frLe 1 Delete T O Change (7 Addition
HAME NAME ’

STREET ADORESS STREET ADDRESS

CIY-5T- 0P CITY-51-P

e (1 Delete e [ change  [7] Acdition
HAME HAME

SIREET ADDRESS STREET ADDRESS

Y-S 20 CITY - ST- 21P

TILE 3 petete e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

i ST 7P CITY-§1- 2P

hereby certify that the information supplied wilh this filing does nat quality for the exemplions cantained in Section 119, Florida Siatules. | further ceruly that the information
indicated on this report or supplemental reper is true and accuraie and that my signature snall have the same legal slfect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, wilh all other like empowered.

SIGNATURE: Ay a0 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diater Dayhima Phoai 4




