2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # P96000081028

1. Entity Name

THE FLORIDA LIPID INSTITUTE, P.A.

Secretary of State

01-12-2005 90010 041 ***150.00

Principal Place of Business

1511 B SHGH BLVD
ORLANDO, FL 32806

Mailing Address

1511 B SUGH BLVD
ORLANDO, FL 32806

20001611

\ A A

2, Principat Place of Business 3. Mailing Address
2828 Casa Aloma Way 2828 Casa Aloma Way
Suite, Apt. #, elc. Suite, Apt. #, elc.
01052005 Chyg-P CR2E034 (10/03
suite 600 Suite 600 ? e
Cily & Stale City & State 4, FEI Number Applied For
Winter Park, FL Winter Park, FL 59-3402210 Not Applicabla
Zip Country Zip Country " . $8 75 Additional
: 5. Certificate of Status D d . )
32702 USA - 257C aA ertificate of Stalus Desire Od Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s e T - — ———e = -~ -— Name~ - "™ — - BRI % = =

HOCTOR, JAMES J
215 NORTH EOLA DRIVE
ORLANDQO, FL 32801

Street Address {P.0. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped or panied name of regsstered agent and hle < applicable.

(NGTE: Regiered Agent signarure required when reinslaing)

CATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIMLE D 3 oelete TITLE E Change ] Addition

NAME ZIAJKA, PAUL E M.D. HAME

STREET ADDRESS | 1511 B SLIGH BOULEVARD smerooess | 2828 Casa Aloma Way 4600

crv-s-zP | ORLANDO, FL 32806 ¢mv-s1-ae Winter Park, FL 32762

TILE [ Delele TTLE [1Change [ Addition

HNAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TTE 0 oelete e Ol Change [ Addition
e _ B NAME . R .- e T .
TSTREET ADDRESS STREET ADDRESS

CITY-57-2IP CAY-ST-2IP

TIE E] peiete e £ change [ Acdition

NAWE NAME

SIREET ADDRESS STREET ADDRESS

Liry-51-7P CITy-S1-21P

TITLE ] Detete TITLE [JChange [ Aadition

NAME NAME
* STREET ADBRESS STREET ADDRESS

CITY-ST-2IP - CITY-SF-21p

TITLE 1 Delete TiLE .= =[J-Change: [ Addition -

NAME . T e R ot S seoetee o ‘

STREET ADBRESS STREET ADDRESS L ] .

CITY-ST-2IP CITY-ST-2IP Lo

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal tha information
indicated on ihis report or supplemental report is rue and accurate and thal my signature shall have the same legal effact as if made under oath: that { am an officer or director

of the corporation or the receiver ol
changed, or on an attachment wjfi An address,

72724

i all other ke empowered.

SIGNATURE:

ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%o/ﬂf ]

407-671-8548

SIGNATURE AND TYPED OR PFIINTEyﬁAIIE OF SIGHING OFFICER OR DIRECTOR

Dae Daytima Phone #




