FILED
2008 FOR PROFIT CORPORATION - Jan 14, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT #P97000106777 ' 01-14-2008 90098 016 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address Yuvv =
180 PATRICIA AVENUE 35246 US HWY 19 NORTH - .
DUNEDIN, FL 34698 US #258 s AR
PALM HARBOR, FL 34684 LS Y
P e OG0 AR AR W
35346 US HwylaN
Sf;"\‘fé“p" #.:SC g Stite, Apt. #, ste. 01072008  ChgP CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For
Yim HAE.BOR 59-3487590 Not Applicable
F’zf_ %o:*nzg Ll “ Country 5. Certificate of Status Desired O gi';ilﬁ:’:(;“""""

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCLEAN, ROBERT D
2309 S. MACDILL AVE. Street Addrass (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33629

City FL Zip Code

8. The above namead entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the Stats of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of phimeg name of registered agent and bde if appicable {NOTE: Registerec Agenl signature required wnen renstating} DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Gampaign Financing $5.00 may ge
Aftor May 1, 2008 Fea will be $550.00 Trust Fund Contribution. ! Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES ‘ O3 delete TILE O Change [ Addition
NAME ROBERT G. ZEITLER, M.D., PA. NAME
STREET ADDRESS | 35246 US HWY 19 N, SUITE 258 STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34684 CITY-ST-2IP
TITLE T &Delele TLE [ ] Change  [] Addition
RAME ZEITLER, JOYCEB. NAME
STREET ADDRESS | 148 CARLYLE DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-$T-2IP
TITLE 3 Delete TTLE 3 Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-5T-2IP
MLE [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmegevit drese, with all other like empawered.

/}ﬂD PA Ppeswzen II/‘?P{QX‘ (7}77%{—1\35

T 5IGNATURE AND TYPED W‘rzn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

SIGNATURE:




