2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - -~ Feb 06, 2006 8:00 am
DOCUMENT # 544482 LR Secretary of State

1. Entity Name
GILBERT R. PANZER, M.D,, P.A. 02-06-2006 90089 032 150.00

Principa! Place of Business Mailing Address

6810 NORTH OCEAN BLVD

Eaais e NIRRT

2, P:[}lpal Place oL?usiness 3. Mailing Address
610 ) Yo mrir Lehy)f
. rd N
Suite, Apt_#, stc. é o /(/ Suite, At #_eic R 1st.MOORE. _ _CR2E034 (10/D5)
City & State — City & State 4. FEl Number Applied For
&d’/’ﬁ'ﬂ/ 'é’ I-ME P +V t 59-1760880 Not Applicable
. rd . .
jp? : COZHW Zip Counlry 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
}’ 3 /- .f. /?" S Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PANZER, GILBERT R

6810 NORTH CCEAN BLVD Sireet Address (P.O. Box Number is Not Accepiable)

OCEAN RIDGE:FL 33435

.

:_ 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 obligations of registered agent.

SIGNATURE .

Sgnature, iyped of ponted narme o regisiered agond and Litie | applicabie (NCTE Regislared Agen signature required when tonsiabng} DATE

T FILE NOWNE FEES $150.00. . 0
i After May 1, 2006 Fee Will Be $550.00 - :
Make Check Payable to Fldrida Department of State -

‘9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD [ pelete TILE [ Change 7 Addition
NAME PANZER, GILBERT R HAME

STREET ADORESS | 5810 NORTH OCEAN BLVD STAEET ADPRESS

CiTY-ST-2P OCEAN RIDGE FL 33435 Ciry-si-2IP

TILE [} Detete TIMLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2IP

ks ] Detete ILe O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS = RS e -
CIFY-ST-7IP CITY-ST-2IP

TITLE 3 Delete TiTLE [ change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ petete TITLE [73 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 pelete THILE [ change ] Addition
RAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P LITY-8T-21P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11

if changed, or on an attachgdgnt with an add?‘w?th all (?tfwer lig#y ermpowered. é-, lL 5}?3 - f{’ , j 7 ,‘.:% J_é‘ { _
/0100 J . JAargn /10 & 776208 )

el or PRINTED NAME OF SIGNING OFFICER ORMGIRECTOR Date Daynmo Phona #

SIGNATURE:




