2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | FILED

DOCUMENT # P26000081729 Mar 10, 2004 08:00 AM
1. Entty Name Secretary of State
Z. CINTRON, M.D.,, P.A
?rinm;al' Place of Business . Mailing Address
316 N LAKEMONT AVE STE B 315 N LAKEMONT AVE STEB
WINTER PARK FL 32792 WINTER PARK FL 32782
i O
Suite, Apt. #, ete Suite, Apl #, efc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Numbec ) Appied For
59-3408514 hot Appheable
Zo Country Zp Couniry 5. Certificate of Status Desired 0 gﬂae'gfq g?ggbnﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamea
g;ﬁT[\? 10_21;{%%%%%]- AVE STE B Street Adgorass {P.0. Boa Number is Not Accepiatle)}
WINTER PARK FL 32792
City FL I Zip Code

B. The above named enbly submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Fiorida | am {amiliar with, and accep!
the obligations of registered agent.

SIGNATURE —
Sgnaluie, lypad 9 prntad name ¢f reptiered agent and ide d applicatie {NOTE Begasierad Agent sgnatuce requited when reiastanng) TATE
FILE "0"‘?’“* FEE ;‘:c; $150.00 8. Election Campaign Financing %$5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. % AddedtoFees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
L D £ Dejete e I Change [ Addttion
NAKE CINTRON, ZULMA naMe (BTN )
STEET ADSAESS [ 315 N LAKEMONT AVE STE B STREET ADDRESS 0271003 :‘fégggg%ﬂ i ois0.00
crv-aT-zp WINTER PARK FL £ITY-57. 2 T e .
e 01 oelete i1 3 Change ] Addition
NAME HAME
SEAEET ADDARESS STREET ADORESS
CIFY-ST- 7P CTY-S1-2P
e [ Detete THLE CiChange [ Addition
NAAT NAME
STRFEY ADDAESS STRELT ADDRESS
GITY- 5T-217 LY -57-2P
TLE [ palete TILE T change [ Addition”
RAME MAML
STREET ADDRESS STREET ADDRESS
gIFy-51-2P oy ST 7
%E 73 pelets E Tl Change [ Addition
HAME NAME
SYREET ADDAESS STREET ADDRESS
Ty -ST-2IP Gity-5T-219
TILE 3 Deiele e O Crange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDAES3
GITY- ST- 2P |

12. | heraby certify that the information supplied with this filing dees not qualiy for the exemption siated in Bection 113.07{3)i}. Plorida Siatutes, | further ceriify that the information
indicated on this raport of suppiernental report 18 true gnd accurate and that my signature shail have the same legel eftect as f made under cath, that | am an officer or director
of the corgoraton of the re tg execute this repart as requirad by Chapter 607, Florida Statutes, and that my name appepy's in Block 10 or Block 11
changed, or on an atiach o ike empowered, oq, - 3 G 5‘ —

SIGNATURE - (9{0”\ 4964

1 I/ /SGNATURE AND-TYPCO OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR X 1 Zae Dayume Prane &




