FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 04, 2005 8:00 am

03-04-2005 90080 030 ***150.00

DOCUMENT # P99000108425
1. Entity Name
JOSEPH ZEBEDE, M.D., P.A.
Principal Place of Business Mailing Address q 0 02 B 2 2 1
4300 ALTON ROAD 4300 ALTON ROAD
STE. 203 STE. 203
MiAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
e s ORI G

Suite, Apt. #. etc. QO 3 O Suite, Apt. #, etc. 9 0 30 02152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

65-0970502 Not Applicable
2 Country ap Country §. Certificate of Status Desired O ?g'ggﬁ?e‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h -7 © 7| Name T - ' T -
ZEBEDE, JOSEPH :
4300 ALTON ROAD Street Address (P.O. Box Number is Not Acceptable)
STE. 203
MIAMI BEACH, FL 33140 3 0 30
City FL I 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 regislered agent.

SIGNATURE
Signature, typed of printad nama of registerad 2gent and tide if applicabte. (NOTE: Regstered Agent signalure raguired whan reinstating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campalgn I-Tnancmg O $5.00 May Be
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D [ petete TIME % change [ Addition
HAME ZEBEDE, JOSEPH M.D. HAME .
STREET ADDRESS | 4300 ALTON ROAD, STE. 222 STREET ADDRESS Cute 3030
CiTY-ST-2IP MIAM] BEACH, FL 33140 CITY-S7-2P
1IILE [ Delete HME [ change [ Addition
NAME NAME
STREET AIDRESS ' STREET ADDRESS
CITY-81-2P CITY-ST-7P
TITE O petete TLE [JChange  [3 Addition
NAME HAME .
STREET ADDRESS [~ - e - - R - - .~= N STREET ADDRZSS - — _—_ - _—— =
CITY-ST-ZIP CITY-Si-2IP
Tme 1 Delete THE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2IP CITY-ST-2IP
TITLE O oetete TinE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
LY. ST-2iP Ciy-sT- 2P
Tme (] Delete e O change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P A CITY-ST-21P

12. | hereby certify that the informatior: supgflidd with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that tha information
indicaled on this report or supplementd rgport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiveregr empowered (0 execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment dress, with zll other like empowered.

/""—_'—_-_'—_‘— -
SIGNATURE: 3 [~ 0

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF IRECTOR

Date Dayume Phone &




