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ANNUAL REPORT 05-05-2004 90228 028 ***150.00
DOCUMENT # P99000019127 i

1. Entlty Name
ROBERT A. ZOLTEN, M.D., P.A,

P.nmlpﬂl Flass of Businsss Maiiing Address . 24 0 70 3 ?3

151 NW, 11 STREET ' 151 NW. {1 STREET

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
. . i [
TR e — |0 0 R I 1
[29 e /S Sreéetr /%9 AE /S Sri2ebr !
Sults, Apt. #. st Suite, Apt. ¥, ale 04202004 Chg-P . R34 (10/08)
City & State city . - 4. FE| Number Applted Far
WompstEAL  fC Horeeid) FC £5-0899011 Net Applicabio
& 22020 County | j S 22020 C“’”"{/gé], 5. Cettficule of Status Desred [ ?i'm;ﬂm' ™
6. Name and Addresse of Currant Regiatered Agent 7. Name and Address of New Regiviered Agant
Narre - Z
BR%IER' RosERT S R Sireet Add /(Saof: Nurniber 12 Not Acc :::)_FA/
2800 PONCE DE LECN BOULEVARD @ raes (P.O. s
SUITE 1125 139 e e s rrReE
CORAL GABLES, FL 33134
c 2i
Y Homes nedD FL | *&%z0
8. The above named antity submits this statgms i of ing ita registered olfice or registarsd agent, or bath, In the State of Forida. | am familiar with, and accept

p /2
SIGNATURE (T 27 N o L/
Signature, typedt &r prinfao Raing & rglslered agani m?n‘i:‘f‘(pgcunu) (NGTE: Pe giitared ADEnt Sigraia 1644 ¢ whnn raimsiating] BatE
mF".E Nowill FEE 1-88150-0 - N Eﬁcﬂ&\ Cﬂmm’gn Financmg $5'loo ME)‘ Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Goneribution. D Addedio Fees
10, * QFEICERS AND DIRECTORS l 11, - ADDITIONS/CHANQES TO OFFICERS AND DIRECTORS IN 11
TmE D O Detem TMLE , Clchnge [ Aodiion
HAME ZOLTEN, ROBERT A M.D ‘ NAME
STHEET ADDRESS | 151 N.W. 11 STREET STREET MIDRESS
CITY-51-79 HOMESTEAD, FL 33030 CEY-§1.7p i
mE Ooges TME D chepe [ Adation
NANE NAME '
STREET ADDRESS STREET ADURESS
CTY-ST-T9 GITy-5T-2P
e O balew TITLE J O Change [ Additien
RAME RAME
STREET ADDRESS STREET ADDRESS
oTy-ar-1p CITY-81. 1P
e . 3 Dele TME [ Charge - [J Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7- 2P GITY-§1-2P
Tme O Dattta Mg Ol chnge T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T IR CIFY-5t- 2P
TME 0O belee mE [ Chenge [ Addidon
NAME NAME '
STREET ADDRESS STREET ADORESS
cmY-37- 19 CITY-ST- 2P

12. | hareby certily that the Informstion supplied with this rilirJE does not quallfy fer the exemnption etated in Seetion 110,07(3)i), Rorida Slatutes. | further cartify that the information
indicated on thig rpon & supplemental reldrt I3 trve and accurste and (AL my signaturs shall have the sama legel affect ae if made under cath; that ! am an officer or director
ol the corporation or tha receiver or trusies empowsred to execute this report g required by Chapler 607. Florida Btatytes; and that my name appesrs in Blook 10 or Block 111f

changed, & on an ettachment with an addrass, with.all4
SIGNATURE: WA 0 05 206 2085
{/Det= Dateme Frare

C— RY0Z2:01 $007 67718y

2 'd 0668 ON




