2007 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR) FILED

DOCUMENT # 544482 Jan 22,2007 08:00 AM
1. Enlily Narmo Secreta of State
GILBERT R, PANZER, M.D,, P.A, ry
Principal Placo of Business Maiting Address
6810 N OCEAN BLVD 6810 NORTH OCEAN BLVD
Fm—— . Hllm Im’ Im‘ Iml |‘||H|“| "Iml” MV m I’I”l’l” M”m “ ’"’
us
2. Principal Place of Business - No P.O. Box # 3. Mailtng Address
Suite, Apl. #, ele. Suilo, Apl. #, etc. - - .- 15t MOCRE CR2E034 (10:’06) -
City & State City & State 4. FEI Numbor _ Applied For
59-1760880 Mot Applicable
Zp Couny Zi Country 6. Ceorlificalo of Slatus Desirod O ?ese.gesqt‘:::ddmonal

6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent

Namg

PANZER, GILBERT R

6810 NORTH OCEAN BLYD Streol Address (P.O. Box Numbar is Not Acceplablo)

OCEAN RIDGE FL 33435

City FL Zip Code

8. The above named enlity submils this slalement for the purpese of changing ils regislered office or regisicred agent, or bolh, in the Slale of Florida | am famiiar with. and accepl
the obligations of regislorod agenl.

SIGNATURE

Snature. iyped ar ponid nama o regisiared agent and nile r annheat:le {NOTE: Regisiared Agent signature requirad whos reinsianing) DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Ra
Trusl Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fm PD O oelere T O Change [ Addlition
NAMI PANZER, GILBERT R NAML | Innﬂﬂnr :'? 3]
SIRCET ADDREss | 6810 NORTH CCEAN BLVD STRELT ADDAISS /24 07-800 Zl___"iUi:; 150 00
ey-sr-a | OCEAN RIDGE FL 33435 CITY-$1-2IP oA
Tt [ pelets T [] change  [] Addilion
NAME NAME
AR _ SIRFET ADDRE 85
CITY- §1-21p CITY-81-71P
iy O pelete TmE [ change [ Additien
NAME NAMI
SIREE ) ADDHE S5 STREET ADDIE 55
CIY-$1-7 ’ T Gny-s17a0 T
Tt [ Deiete Tl O Change £ Addinen
NAMI NAMI
| SHELT AP S5 SINETADDI 65
| CHY - Si- /11 CHY-81-711
i [ pelete it O change [ Addilion
NAMI NAME
SIR1 T ADDISS SINLEL ADUAISS
CIY-S1- /1P olIy-§1-21p
0Ils [ Delele mr [ change ] Adcilion
NAME NAME
STREET ADDAL 55 STRELT ADDRESS
£y S1.21P CITY-$1.71P

12. | hereby certify that the informalion suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicaled on (his report or supplomontal raport is truo and accurate and that my signalure shall have the sama legal effect as if made undor path; that | am an oflicer or direclor
of ha corporalion or the roceivor or trusleo cmpowered lo exocule [his reporl as required by Chaptor 607, Florida Slatulos; and thal my name appoars in Block 10 or Block 11

il changed, or on an altachrngnt with an address, wilh all otheg like empoweted/I ; ,Z\ / ) Zéﬂ
SIGNATURE: 21/ cr/ 07 SY [T Iidss

S
ROR MRECTOR Daytime Phore

\




