2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000106777 . . .,

1. Entity Name

ROBERT G, ZEITLER, M.D,, P.A.

Principal Place of Business
35246 US HWY 18 NORTH
#258

EQLM HARBOR FL 34684

Mailing Address
35246 US HWY 19 NORTH

#258
EgLM HARBOR FL 34684

FILED
Jul 12, 2005 8:00 am
Secretary of State

(07-12-2005 90040 003 ***550.00

IR RO

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3487590 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Afddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MCLEAN, ROBERT D -
100 N TAMPA ST Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33602-5804
*, City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, lyped of printad name of fegistared agent and tile 4 appheabla

(NOTE Repistared Agen! signaturs required when rainstating)

DATE

. FILENOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

$5.00 may Be

9. Election Campaign Financing

 Make Check Payable to Florida Department of State TrustFund Contibuion. [ Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O velets TITLE []Change (] Addition
NAME ROBERT G. ZEITLER, M.D., P.A. NAME
STREET ADDRESS | 35246 US HWY 139 N, SUITE 258 STREET ADDRESS
cITy-51-21P PALM HARBOR FL 34684 CITY-ST-2IP
TILE TREASPRER 1 Delete TITLE Clchange [ Addition
MAME JOYCE B. ZE(TLER NAME

 STREET ADDRESS _ ,r_t(jﬁ@g-gllng_ _D_ﬁ. o . _ STREET ADDRESS
CITY-ST-2IP PA‘LM HLM goe F. 34/,,?3 CITY-SI-2IP - - Tt T
TITLE ’ . O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O pelate TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITLE [ Delete T 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete THLE [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. I'hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or rustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




