2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | _Feb 10, 2005 08:00 AM

DOCUMENT # S53778 Secretary of State
1. Enlity Name P
STUART ZOLL, CA,OMD,P.A.
Principal Place of Business Mailing Acdress - ] -
730 W PALMETTO PK RD SUITE 103-C 7307 W PALMETTO PK RD SUITE 103-C. _ _
BOCARATON, FL 33433 BOCARATON, FL 33433
T s AT
Suite, Apt #, elc. Suite, Apt #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEI Number ' Appliad For
_ _ 65-0255100 Mot Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired =1 gese‘zesm':?:éﬁ"”al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
bl sk — e -
ZOLL, STUART -
7301 W. PALMETTO - - : Street Address (P.O. Box Number is Not Acceptable)
SUITE 103C .. . - - =
BOCA RATON, FL 33433 _
City FL l Zip Code

&, The abave mamed anlily submits this statement for the purpose of changing s registared office of registerad agent, or botn, in the State of Florida. | am famikiar with, and accepl
the obligations of registered agent

SIGNATURE el —
Sigralure fyped ¢r prried name of egstened agent and Hdle if applicable. (MOTE. Asgisisred Agen: signalure raguired when rairstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F‘Inai'lcing O $5.00 May Be
After May 1, 2005 Fee will be %$550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D I pelete e {Change [ Addition
NAME ZOLL, STUART NAME 1 - Y -
? 0000 !
STREETADDRESS | 20988 VERANO WAY STREET RODRESS 271 Dq%%i;%%%‘%rége 4 150,00
ciy sI-0F | BOGA RATON, FL CIrY-51-2p il - : .
nr Oodse  J e ) © Dchenge T Addiien
NAKE NANME
SIREEY ADDRESS STREET ADDRESS
ClY-S87-2F CiEy -S1-21P
T T T [ Change 3 Acdition
NAML NAME
STREE T ADIRESS STREET ADDRESS
GITY.ST. 24P CITY-ST-2IP
TILE Ooelete | e Cicnange [ Adaition
e NAME
SIRELT ADDRESS SEREE | ADURESS
Gily SI-2P CITY-51- 2P
i Closee  § e O Clange L Addilion
NAME NAME .
STREL] ADGRESS STREE | ADURESS
oy S ap GifY-$I-2iP
et T Ooeee o [ Change [ Addilion
NAME NAME
STALE | ADORESS SIREET ADDRESS
LATY- 51 2P CITY - 51- 2P

12. | neraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental repart is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corgoration or the racelver or truslee smpowered 1o exacute this report as requirad by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all cther fike empowered.

SIGNATURE: Mqu ii*s[ 200 54129536617
ﬂ@ren RAME OF SIGNING OFFICER OR DIRECTOR o l t Dawe Daytima MTans #




