FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V06661 3 05-03-2005 90082 019 ***]158.75

1. Entity Name

PAUL ZIDEL, M.D., P.A.

Principal Place of Business Mailing Address .
TAR-NUNIVERSITY DRIVE 700 NW 108TH AVENUE ’
%UH-E—IG-?— ~ PLANTATION, FL 33324 COPALSER mt;s

AMPARAC 33321 —
Sroe—comasmemm s ===t MMEANIWAmIIR T

03212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pRETop Ry

65-0308723 Not Applicable
5, Certficate of Status Desired % gg'gsql';:’g‘;‘i"”a'
—6. -Namy and Address of Current Registered Agept . . . V. . __ o e
ZIDEL, PAUL MD
Z42LNUNIVERSIVORIVE. 2100 CORAL HILLS D DO NOT WRITE
ST 20
TAMARAC, EL_33321 OOZALS‘?KIL\QSS—FL IN THIS SPACE
33067

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

SIGNATURE PAUL Z Y DEL |, mMDb_ M :J\ P! WA > U 26 03

Signatbre, typea or pr!r_ned name of registered agenl and title if applicable. (NOTE’: Registered Agent signature required when remslalm‘m 'DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Einancing O $5_00 May Be
After May 1, 2005 Eee will be $550.00 Trust Fund Contriution. Added to Fees
10. OFFICERS AND DIRECTORS 1
TITLE PD
NAME ZIDEL, PAUL MD

STREET ADDRESS | 700 N.W. 108TH AVENUE
CITY-ST-2iP PLANTATION, FL 33324

TITLE

NAME

STREET ADDRESS
CITY-87-2iP

TITLE
NAME

avsrar | T 1" -~ DONOTWRITE ~— °

e IN THIS SPACE

STREET ADDRESS
CiTY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cartily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.0753)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation ar the receiver or trustee empowared to executeyfis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i qwered.

changed, or on an attachment with an addgags, her like 4
SIGNATURE: P«@ﬁk:l? P, PAUL ZIDEL md Y2405 TSVLZE

SIGNAPURE AND TYPED OR PRINTED NAME OF mcu‘uc OFFICER OR DIRECTOR Data Daytime Phane # 4




