2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000081729 Feb 28, 2008 08:00 AM
1. Entity N —
ity Nama s Secretary of State

Z. CINTRON, M.D., P.A,
Principal Place of Buginess Malling Adaress
1400 8. ORLANDO AVE STE 310 1400 8. ORLANDO AVE STE 310 - :
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suite, Apt #. ete. Saile. Apt #, atc. 15t MOORE CR2E034 (10/07)

City & State City & State 4, FEI Number Applied For

59-3408514 Not Applicable
2p Country zZip Country ) ) oo $8.75 addisonal
6. Certilicate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name

?L%‘EF?SO,I\C‘),H{%[N%% AVE STE 310 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789

Cily FL Zipy Code

8. The above named! antity submits this statement for the purpose of changing its registered office or registerac agent, or koth, in the Siate of Florica. | am familiar with, and accept
the: obiligations of registerad agen!.

SIGNATURE

SgritLia, ty il of prmted pam of segdered agert and tile L anpl cazie, {ROTE Regusterad Agert & Qralser wequerd wi aevile g DATE

9. Election Camopaiun Financing $5.00 may Be
Trust Fund Contiizunon. [ Added to Fees

10. OFFIGERS AND D[HECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11

me - D 3 Deicte s [ change [ Audition
NAME " CINTRON, ZULMA NAME I “-D "ll"le :;L g

SIREET ADDRESS | 1400 S. ORLANDO AVE STE 310 STREET ADDRESS 3417 ,;; AN '"'“'El 14 150, Uﬂ
CITY-ST-217 WINTER PARK FL 32789 Ty -5T- 2P

e (] Dinete TILE G change [ Addition
NAME NARE

STREFT ADDRESS STREFT ADGRFSS

CITY-51-77 CiTY-5T- 2P

TITLE [ Dasele 19LE G change ] Addition
NAME HARAE

STREET ADDHESS STREET AUDRESS

CITY-ST- 2P CITv-5T-2IP

11113 [ palete TINLE O change  [J addilion
HAME HAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST-2P CIFY-ST-2ZP

TILE 1 Delete Mg ) [ Change £ Addition
NAME NAWE

STRELT ADGRESS STREET ADDRESS

CITY-ST-21P CITY-51-21p

THLE [ Delele TIEE [ Change £ Aadition
NAME NAME

STREET AGDRESS . STREET ADDRESS

CiTy-S1-2IP CITY-ST- 2IP

12. | hereby certify that the information suopiied with s filing doas net qualfy for he exsmptions containact in Section 119, Florida Statutes | furthar certify that the intarmation
indicated on this report arsupplemental repart is true and accurale and thal my signature shall have the sams legal eftact as if made under ozth: that { am an officer or directar
of the corporation or the feiver of trustee smpowered to executs this repont es required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
i changed, or on an ag@ghnent wi address, with all other like empowered.

SIGNAT AV S — o~ l/ 25&2/

Gai DBawinw Frone »




