FILED

2006 FOR PROFIT CORPORATION '~ =~~~ Mar 30,2006 08:00 AM
7 ANNUAL REPORT Secretary of State
| DOCUMENT # 604232 £

1. Entity Name
GEORGE R. IKELER M.D,, P.A.

Principal Place of Business Mailing Address -
720 N. BAY STREET, SUSTE #1 - 720 N. BAY STREET, SUITE #1 =
EUSTIS, FL 32726-2964 : - EUSTES, L 32726-2964

WA

03112005 Mo Chg-P CRIEC34 (11/05)

DO NOT WRITE IN THIS SPACE yR=Ty— Fepled P

58-1450812 Not Applicabis

0 $8.75 additianat

8. Cenificate of Siatws Desired Fea Required

8. Name and Addrass of Current Regisiersd Agenl

JKELER, GEORGE R., M.D, DO NOT WRITE

720 N. BAY STREET

SueTs, FL 32728 IN THIS SPACE

B. The avove named entity submils this statemant tor e purpose of changing its regisiosad office of registered agant, ar bath, in the State of Flonda. 1 am familiar with, and accept
tra abligations of registored agent.

SIGNATURE
Fgrature, TrDed O Shltte miend OF registesod ggan and I FaITICI0N {NETE. Wﬁmwmwmsmﬂl DATE
FILE NOWI! FEE IS $150.00 9. Discilon Campaign Financing $5.00 May Be
Aftar May 1, 2006 Foe will be $550.00 Trust Fung Comribation. 3 Addad o Fees
0. OFFICERS AND TIRECTORS ]
ILE ~
famt IKELER, GEORGER.
STREET AODRESS | 720 N BAY STREET
far-sTar ) EUSTIS, FL UO00O04352 70
T 04,/12/06-30077-006 150,080
AWML
STRTET ADONESS
oy -g1-nr
TIE
NANE

oty DO NOT WRITE
_ IN THIS SPACE

WAME
BIREET ADDRLSS
Cily-§5- o

Tme

HAME

STREET ADTRESS
CITY-ST-2iP

TIRE

HART

STREET AQDRESS

oIy -5T-2

12. thereby caﬂiir\‘!hat tha intarmation supplied with this Tlfirf:g does net qualily for the exempiions conigined in Chanter 112, Flaride Stalutss. | ludther centily thal Ine informaticn
indicated on this report o supplemanal report is trus and acourate ang Wat my signature shall have the sama legat allect as if made under cath; that ) am an officer o5 diractor

of the SApacatian oc (e reesiver or USHSs grmpoweres 1D axgy lhor as required by Chapter 507, Florita Statutes; and that my nams appears in Block 10or Block 111
changad, or on an attachment with ar Roaylered.

bgdrgss, with all g \“
SIGNATURE: N i,

If siGNING OFFICER OR DIRECTOR _{

-

O 7/ Y o T



