2006 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT — May 05, 2006 08:00 AM

DOCUMENT # 603622 Secretary of State
DONALD LINTZENICH, D.O.5., P.A.
Principal Place of Business Mailing Address
044 CASTELLO DR. 1044 CASTELLO DR.
gllﬁ{gEEgosgL 34103 US I%itjl]\[l;rll.EEis,(]gL 34103 US
=1 NI REEAR AR
. 050120086 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE e AopieaFar
58-1423917 Not Applicable
5. Certificate of Status Desired i} gei'gig’f’;éﬁmal

6. Name and Address of Current Registered Agent

LINTZENICH, DONALD L | DO NOT WRITE

4789 ALBERTON CT

N IN THIS SPACE

NAPLES, FL 34105

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, ar both, in the Stale of Flarida, | am tamifiar with, and accept
the obligations of registered agent.

SIGMNATURE.
Signature. lyped pr prinfed nmme of registernd agani and 1ite it Boplicabin (NOTE Reglstered Agent 1ignatura required whan refnetating) DATE

9. Election Campaign Financing $5.00 May B - .
FILE NOW!!! FEE IS $150.00 = Yy Be L;DDL;UQI:;quqg
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution, O Added to Fees B
¥ 1 o/ 18/06-80076-025 150, M8
10. OFFICERS AND DIRECTORS ] ) oo T : B

e =T5) B T T i . e . en

NAME LINTZENICH, DOMALD L
STREET ADDRESS | 4789 ALBERTON CT #3204
CITY.ST-2P NAPLES, FL 34105

TTLE SD

NAME LINTZENICH, MADONNA
STREET ADDRESS | 4789 ALBERTON CT #3204
CITY-ST-ZP NAPLES, FL 34105

TILE
NAME

STREET ADDRESS DO NOT WRITE

CNY.ST-2P

e . IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TIILE

NAME

STREET ADDRESS
CITY-87-20P

wLE

NAME

STREET ADDRESS
CITY-sT-2IP

12, | hersby certify inat the information supplied with this filing doss not qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | furthar certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same tegal effsct as if mads under oath; that | am an oHicer or director
of the carporation or the raceiver or trustee empowered o execute this repor! as required by Chapter 807, Florica Statutes, and that my narme appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all ather like empowered

~

SIGNATURE: m,&ﬁ;ﬁm DS P} 8/ Ol é‘ﬁ@lk?l&’&f}

o o
SIGNATURE ANG TYPED OR RRINTED NAMEDF SIGNING OFFIZER OR DIRECTOR Gate Daytim Phons §
1l




