FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P99000061412

1. Entity Name
EDWARD ZBELLA, M.D., P.A.

01-23-2004 90031 024 ***150.00

Jan 23, 2004 8:00 am

Principal Place of Business Mailing Address
2454 MCMULLEN BOOTH RD, SUITE 601 2454 MCMULLEN BOQTH RD, SUITE 601 : 4 4 Uu 367 7
CLEARWATER, FL 33759 CLEARWATER, FL 34619
T v A
Suite, Apt. #, alc. Suils, Apt. #, etc. 01452004 Chg-P _CH2E034 (10/03)
City & State City & State 4, FE! Number Applied For
£9-3585336 Net Applicable
. ,;% QFY—=t Gounty | ZL(E/SFK -ol-=-=n“——-+-—-c°””"y————f" s s 23 S T of Status Desiad | Ei_‘;?g‘;’ng:;mif -

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

Narme

JACOBS, RICHARD O

HOLLAND & KNIGHT LLP Streel Address (P.O. Box Number is Not Acceplable)
200 CENTRAL AVE, SUITE 1600

ST PETERSBURG, FL 33801

City FL l Zip Code

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

SIGNATURE :
Signaturs, lyped or prinlad nama of registared ageat and lite it applicable. (NOTE: Ragsterad Agant signaturs requirec wher rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - A A [ Delete TiLE [CiChange [ Addition
NAME ZBELLA, ERUMOND— Edwuan © 1 rave
STREET ADDRESS | 2454 MCMULLEN BOOTH RD STREET ADDRESS
SOt CLEARWATER FL 337587 = it s o WS Y G = [ S S g S e T SR s
TITLE . [ Delets TITE : [ Change [ Addition
MAME . NAME -
STAEET ADDRESS STREET ADDAESS
CITY-57-71P CHTY-ST-21P
TILE ' 3 Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CIvY-§T-2p CITY-§T-ZP
TIME [ pelete - TIMLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-§T- 2 : . CIrY-ST-2P
THTLE e O Detete e o e e [ chenge [ Addition
NAME . NAME i :
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZP CITY-§T-2P
e . [ Delete TILE [Ichange ] Adotion
NAME . NAME  ° '
STAEEY ADDRESS i . ) : STREET ADDRESS )
CHY-S5T-2P ) ciy-§T-2p - - i 2

SIGNATURE:

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. { furiher certify that the information
indicated on this report or stpplemental report is true and accurale and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corpaoration or the receiver or trustee empowered o execyye thig s required by Chapter 807, Florida Slatutes; and that my name appears in Black 10 or Block 11 it

changed, or an an attachment with an address, wil ther, 8
Lflefod 227796 770f

Cara Daylime Fhone #

SHGNATURE AND TYPEﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e



