FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #611381 04-02-2007 90069 004 ***150.00
1. Entity Name
EDWARD A. DAUER, M.D,, P.A.
Principal Place of Business Mailing Address
4850 W OAKLAND PK BLVD 4850 W QAKLAND PK BLVD
STE 145 STE 145
FT LAUDERDALE, FL 33313 US FT LAUDERDALE, FL 33313  US
2 F‘rincipal Place of Business - No P.O. Box # 3 Mailing Address ‘ ‘ll”l l”l’ HII’ ‘)lll ml' ‘l‘l‘ ”I‘ |‘|“ I‘I!’ I‘l“ |‘l“ |‘|H |[|HI|‘ N ‘ll‘
ita, Apt. # . ita. Apt. #
Sulte. Apt. ¥, etc Sults. Apt. . etc. 03162007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Numbar Applied For
59-1830880 Not Applicable
Zi Count Zi Count i
P ouniry ® ouniry 5. Certilicate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, BRIAN A . _
2333 PONCE DE LEON BOULEVARD Stre ’\G‘g (P-Ofg"‘ Nurgbgr is Not cceptf_-g';) C
SUITE 303 A58 BN ReCLE
CORAL GABLES, FL 33134-0000 S‘ ) t-tE. ?SO
Cit Zj
"CoraL (hhses  FL[=83ad
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
; 1-'
SIGNATURE
Signature, typed or printed name of registered agenl and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Enancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. CFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME DAUER, EDWARD A M.D. NAME
STREET ADDRESS | 4850 W, OAKLAND PK BLVD, #145 STREET ADDRESS
CITY-57-2IF FORT LAUDERDALE, FL 33313 CiTY-sI-2ip
THLE . O pesste TIiLE [ Change [ Addilion
NAME B NAME
STREET ADDRESS - STHEET ADDRESS
CITY-5T-2P CITY-81-2IP
TME O Detete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-2P
TILE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
Tme [ pelete TITLE [J Ghange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TITLE [ Delete TILE ["]change [ Addition
HAME HAME
STREET'ADDRESS STREET ADDRESS
CY-ST-2IP CITY-§7-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report js.jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or tha racaiver or lrustes emfowerad 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an affacl i drgsg all other like empowerad.
alon  54-139-090§
] Daytime Fnone ¥




