2007 FOR PROFIT CDRI’ORA:I'ION

FILED
May 14, 2007 8:00 am

-ANNUAL REPORT

Secretary of State

DOCUMENT # P99000015793
Zgg;\N POTPARIC, MD.,P.A.

05-14-2007 90081 024 ***158.75

Principal Mace of Business

935 INTRACOASTAL DR
FORT LAUDERDALE, FL 33304

Mailing Adcrets

935 INTRACOASTAL DR
FORT LAUDERDALE. FL 33304

AT EAaT DA Rt

2. Princips Place ol Business - No P.0. Box # 3. Meling Accress
Suite, Apt. ¥, eic. Suita, Apl. #, etc. 02072007 Chg-P CR2ZEQ34 (12/08)
City & Siate City & Staie 4. FEI Number Appiled For
65-0889915 Net Applicatie
Zo Courtry oo Country ; ; $8.75 Additonal
5. Conificato ¢f Stats Desired O For
8. Nams ond Address of Curremt Reglsterec Agant 7. Name and Address of New Reglstered Agent N
Name

POTPARIC, ZORAN M.D.

935 INTRACOASTAL DR
FORT LAUDERDALE, FL 33304

Suset Addresa (P.O. Box Numbar is Not Accepiabie)

City

FL | %00

8. The above namad enity submits this statement for the purposs of changing is registerad offica or registered agen, or both, in the State of Roricta. | am {aritiar with, and accept

the obligations of registered agent.

SIGNATURE

, TYpE0 Of Prrusch resmer O TEGISIIVET AQENY] anG T8 § appicenie

(MOTE: Raguoarsd AQSnt SiNeire requren whan rereeg)

DATE

FILE NOWI! PEE IS $450.00

Aftor May 1, 2007 Foeo will be $350.00 Trust Fund Comtribution.

9. Election Campaign Financing

$5.00 mayBe
Addad to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me PD O Oete TmE Ochange [ Andition

NAE POTPARIC, ZORAN M.D. NAME

STREET ADORESS | B35 INTRACOASTAL DR STREET ADDRESS

CITY-S51-2P FORT LAUDERDALE, FL 33304 CITY-5T. 2P

TME {J pelan InE O change [ AddRtion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST. 2P ony-s1-ar

TME 0 Detot e CiCrangs [ Addttion

NAME SAME

STREET ADDRESS SIREET ADDRESS

eiY-51-2P CATY-5T- 2P

TLE.- - -« = = Oose TmE O Crange - [ Asatikn | -

NAME MAME

STREET ADORESS STREET ADDRESS

crr-s1-op cimy-81- 27

me D Detaix e Cichange [ Advilion

N MAME

STREET ADDAESS STREET ADORESS

Cry-S1-2p CITY-§T-2P

mE O Detae TE O Crange (] Addition

NAME NAME

STREET ADDRESS STREE] ADORESS

Y-S 7P cafy 511

12. | hereby comainad in Chapter 119, Florida Statstas. | further certity that the intormation
indicaied on accurate and that my signaturs shall have the same logal aftect as if made under Gath; that | am an officer o drecior

report or supplsmental npofllslrua
ol the corposation of 1he racever of trusd wo1od
changed. o on an att

SIGNATURE:

mmmmmmmﬂmmfw a0as not Quakly for tha exemptions
{0 cxowuhuonmnl requited by Chapter 607, Florida Statu

tatutes; and that my name appears in Block 10 or Block 11

s/




