2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # P97000080601

1. Entity Name
ANDREW H. ZWICK, M.D., P.A.

Secretary of State

02-02-2006 90044 012 ***150.00

Principal Place of Businass Mailing Address

5458 TOWN CENTER ROAD, SUITE 19 5458 TOWN CENTER ROAD, SUITE 19 o -
BOCA RATON, FL 33486 BOCA RATON, FL 33486
T s NG A
Suite, Apt. #, eic. Suite, Apt. #, atc. 01172008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0783370 Not Applicabla
zp Country Zp Country 5. Certificate of Status Desired O ?i';?qmﬁma'

6. Name and Address of Current Reglstered Agent

7. Name and Addrass of New Registered Agent

“ANORE W H. ZwiCE MD

ZWICK, APRIL M ESQ.
3300 UNIVERSITY DRIVE

Street Address (P.O. Box Number is Not Acceptable)
RO S /G

SUITE 901
CORAL SPRINGS, FL 33065

Sy oA CENTE2
L2505 ¢

“ Oacn Ratan

nt for the purpose of changing its registered

SIGNATURE

Aua/ﬂh.s/‘/ Zunck, MD

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

folod

Sigrature, typed o printed name Qaewed agem and tile  appicane. {NOTE: Registared Agent signatre ruqufed when reinsating)
FILE NOWIHl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 3 Daiste TITLE [JChange [ Addition
NAME ZWICK, ANDREWH M.D. NAME
STREET ADDAESS | 5458 TOWN CENTER RQAD, SUITE 19 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-ZIP
TILE [ Desete TLE (Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-71P
TME O Detate TMLE [IChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-51-2P
TIMLE [ Detete TILE [ Change [} Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CIrY-S1-ZP CITY-5T-ZP
THLE 3 Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-5T-219 CITY-ST-2P
TILE [ pekete TME [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is trug an
of the corporation or 4
changed, or on an a

SIGNATURE:

"

ent with an addressfwith all other like empowered.

A REL /o

does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
regeiver or irustaa empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

A

2unse 1 fia/re 439 cddaA

SIGNATURE AND WED OR PRINTED NAME DF S{GNING OFFICER OR DIRECTOR

Daytime Fhone #




