FILED
: Jan 12,2006 8:00 am

Secretary of State

2006 FOR PROFIT CORPORATION -
ANNUAL REPORT 01-12-2006 90169 027 150.00

DOCUMENT # P99000061412
1. Entity Name
EDWARD ZBELLA, M.D., P.A.
Principal Place of Businass Mailing Address
2454 MCMULLEN BOOTH RD, SUITE 601 2454 MCMULLEN BOOTH RD, SUITE 601
CLEARWATER, FL 33759 CLEARWATER, FL 33759
s e 0 AV

Suila, Apl. #, elc. Suite, Apt. ¥, etc. 0-1052006 Chg P CR2EQ34 {11/05)

City & State City & State 4. FEI Number Applied For

59-3585336 Not Applicable
—Hr - ~ |- Dountry zn : Couniry §. Conificate of Statua Desired - ] gasa';gi‘::’;mﬂ'
8. Nams snd Address of Current Registered Agent 7. Name and Adgdress of New Reglstorsd Agent
Name m

JACOBS, RICHARD O A ofuaan Jd Zi (7 .
HOLLAND & KNIGHT LLP Strest Address (6.0 bars otﬁgfeu 2}

200 CENTRAL AVE, SUITE 1600
ST PETERSBURG, FL. 33601 i A ] ]

: = O FL %

8. Tha abova named entity subemits thig statemant for ur hanging its registared office or registered agent, or both. in the State of Florida.  am jamiliar with, and accapt
lhe obligatiors of repistered agent.
SIGNATURE ) g i / ('j FAN
M. T

posa
Sigraiure. tyned or priniod name of regietfied -g-ya'nnt W agigictbia. (NOTE: Aegislered Agent shtahe s requred when resntaing)

9. Election Campaign Financing $5.00 May Bs
1 FEE IS 0 ay
m,f ,},‘f,’ﬁ?'}"o',',, FE,, wi?l%.on Trust Fund Contribution, [0  AddedioFess

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {7 oelete TLE O cange [ Addition
e ZBELLA, EDWARD N

SIREET ADDRESS | 2454 MCMULLEN BOOTH RD STREET ADDRESS

CITY-S1-2IP CLEARWATER, FL 33759 cy-Si-21p

me —— |- 0 peiete HILE (3 thange L] Adgiion
NAME -] i -

STREET ADDRESS STREET ADDAESS

Cry-S§T.21p Ty -ST-2IP

TITE ) celete 1me {Jchange [ Addilion
NAME NAME

STREET ADDRESS STALET ADDAESS

try-51-2ip Y- ST 2P

e 1 Detete Tt O change T Addilion
HAME AME

STREET ADDAESS STREET KIORESS

Y-S 2 ory.sr-2e

TILE {1 Derete e [Jchange (7 Acation
RAME NAME

STREES ADDRESS STREET ADDRESS

CITY-81-21P CITY-51-21P

TiLE 3 Detete e Clchange [ Addiion
NAME NAME

STALET ADDRESS STREE] ADORESS

emy-51-2¢ ca-SI-aP

12. | heraby certify that the information supphied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. ¢ further certily than the information
indicated on this repon o supplemental repor is true and accurate and that My sipnatwre shall have tho sama lapal effect as it made under oalh: that | am an oflicer of direttor
of the corparaiion of the receiver or trustes empowerad 10 executs this report ag required by Chapter 607, Florida Statutes; end that my name appears in Block 10 of Block 114

changed, of on an ailachmant with an address, with ah other like empoy
e for 73777672051
* Date

Dayiyme Phone &

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF




