FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sacratary of State
1 998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000054526 (3)

PATRICIA M. ZYLMAN, M.D,, P.A.  °

Principal Place of Business

3819 HARROGATE DRIVE
VALRICO FL 33511

Mailing Address

3815 HARROGATE DRIVE
VALRICO FL 33511

FILED
May 12 1998 8:00am
Secretary of State

RN A AN

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifiod

H Country
30

24 ;‘ 29

06/20/1997
2, Principal Place of Busmess 2a. Mailing Address 4. FEl Number Applied For
—EI 26 64’ ? 4’53 4@0 Not applicable
Suite, ApL #, alc. Suite, Apt_ #, etc. B i
—I p o P 5. Ceniticate of Status Desired O $8.75 adttional
22 27 Fee Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 Eﬂ Trust Fund Contribution Added 1o Fees
Zp Country 2ip 8. This corporation owes or has paid the current year Intapgible

Parsonal Property Tax due June 30. 1 Yes No

9. Neme and Address of Current Reglistered Agent

10.

Name and Address of New Reglstered Agent /

Streat Address (P.O. Box Number is Not Acceptable)

ZYLMAN, PATRICIA M M.D. 81 Name
3819 HARROGATE DRIVE ™
VALRICO FL 33511 -

84| City

FL Issl Zip Code

agent. | am tamilier with, and accopt the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement lor the purpose of changing its registered
office or registerad agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Signatwas, typed o ponted nama ol reg-steted agenl ‘and ke | apphcatic

{NOI£ Registerod Agent signature required when reinstafing) DATE

44. | hereby certity that the information s
indicated ¢n this annual report or syfSplermintal annual repori is true and accural
oticar or diractar of the corporationfor the rf-ceivar or trustao empowered o exed
Block 12 or Block 13 if changod, of on an gfitachment with an address

7 u . ’ ] I

CINNATIIRE-

~
12. OFF ICFHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D ] oeieTE 1.1 THILE [J Change ] Addition <
NAME ZYLMAN, PATRICIA M M.D. 1.2 HAME §
seer aooress | 3819 HARROGATE DRIVE 1.3 STREET ADDRESS &
eity-S1-21P VALRICO FL 33511 1AGITY-ST-2IP &
HILE [ DELETE LIILE " change L] Addion | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1- 2P ] 2 ACITY-ST-2IP
TLE [J DELETE 31TTLE [J change  [J Addttion
NAME 33NAME
STREET ADDRESS 3. STREET ADDRESS
CITY - S1- 24P 34 ciy-s1-2P
MLE [T DELETE 4 finLe LT Change T[] Addition
RAME 4 W NaME
STREET ADDRESS 4+ B TREET ADDRESS
CiTY- ST- 2P 1Ry -5T-2P
TME T_T DFIETE sPRITLE [J Change — ] Addition
NAME 5IUAME
STREET ADDRESS TREET ADDRESS
CATY-S1-2IP ATY-$T- 2P
e TJ oeeete MLE [Jchange [ Addition
NAME AME
STREET ADORESS TREEY ADDRESS
cmy-s1-21P IFY-ST-2IP

d with this Tiling doas not quality for 1

emﬁtion stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an
ihis repart as reauired by Chapter 607, Florida Statutes; and that my name appeass in

w27 ] e 3ot (910G



