2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P99000019712

1. Entity Name
SUSAN M. ZWIESLER, P.A.

Pringipal Place of Business

217 N LOIS AVE
TAMPA, FL 33609

Mailing Address

217 N LOIS AVE
TAMPA, FL 33608
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6. Name and Address of Current Reglstered Agent

ZWIESLER, SUSAN M
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8. The above named entity submits this statement for the purpose of changing its registered office or reglslefed agent or both, in the Slale of Florida. | am familiar with, and accept

the obligations of registered agent.
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After May 1, 2007 Fee wlll be $550.00

Trust Fund Contribution.
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10.

CFFICERS AND DIRECTCRS [

TILE

NAME

STREET ADDRESS
CITY-ST-21P

0

ZWIESLER, SUSAN M
217 N LOIS AVE
TAMPA, FLL 33609
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12. | hereby certify that the information supplied wilth this filin 3
indicated on this report or supplemental report is true an

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

SIGNATURE: __- oo M\

SIGNATURE AND TYPED OR PRINTED NAM IGRING OFFICER OR DIRECTOR

does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same lagal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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