2004- FOR PROFIT CORPOHA'FION FILED
ANNUAL REPORT (AR) “ Mar 12,2004 8:00 am

‘DOCUMENT # P99000015793 Secretary of State
1. E N
nitv Name 03-12-2004 90021 041 ***150.00
ZORAN POTPARIC, M.D., P.A.
Principal Place of Business . Mailing Address
935 INTRACOASTAL DR ) 935 INTRACOASTAL DR
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applisd For
65-0889915 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired 0 ?g'gsqg:ﬁ;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - .- . .| Name : . .
ggngRAgb%?AFéArﬁLMDF? Street Address (P.0. Box Number is Nol Acceptable}
FORT LAUDERDALE FL. 33304
City FL Zip Code

8. The above named entity submits this stat

hespurpose of changing its registered office or registered agent, or bolh, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. ’

Lot PrPHR/C 4 /L

SIGNATURE y
Signaturs. typed of prmted name of fegisiered agent and fitle 1f apphcable. (NOTE: Requstared Ageni signaturs required when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees
10, OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O pelete TILE [ change  [Z] Addition
NAME POTPARIC, ZORAN M.D. NAME
STREET ADDRESS | 935 INTRACOASTAL DR STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33304 CiTy-S1-2IP
TILE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
“NAMET S S e e T e EONAMES — BE e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | GITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TIMLE (3 petete TITLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST-2IP
TITLE O Delete TTLE [JcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report 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 recejuer priflstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachmeht wkh anjaddress, with all other like empowared.

SIGNATURE: ?"? Zokdrs for?P B C, UL, //2,9/9;4 ( Xe )127>— 200

A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Bayime Phona #




