2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 17,2008 08:00 AN
DOCUMENT # 611381 B . Secretary of State

1. Entily Name
EDWARD A. DAUER, M.D., P.A.

Principal Place of Business Mailng Address

4850 W OAKLAND PK BLVD 4850 W OAKLAND PK BLVD

STE 145 STE 145

FT LAUDERDALE, FL 33313 US FT LAUDERDALE, FL 33313 US
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03042008 No Chg-P CR2ED34 (11/05)

4. FEI Number Apphed For
59-1830880 Not Applicable
0O $8.75 additional

Fee Required

5. Certificate of S1atus Dasired

6 Name and Addreu of Current Reglslerad Agent

HART, BRIAN A

255 ALHAMBRA CIRCLE
SUITE 850

CORAL GABLES, FL 33134
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8. The above named entity submits this statement for the purpose of changing its registered office or regwstered agem or beth, in me Siate of Florida. | am familar with, and accept
ihe obligations of regisiered agent.

SiGNATURE
Signaluie, typad of printed name of regisiersd agant and lile It applcabls {NOTE. Rogliterad Agent signalu'e Frequifad when remnstatng) DATE ‘
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
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not qualify for the exemptions contained in Chamer 119, Florida Statutes. | further certify that the Informallon ‘
: ale and that my signature snall have the same lega! effect as f made under cath; that + am an officer or director
of the corporation or \he receiver or trustee e this report as required by Chapier B07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach t yvith an ada
SIGNATURE: C{Ej A Enwned B DNauee 34308 954-139.091¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D/IRECTOR Dala Daynime Phong §

12. | hereby certify that the information supplied with this filing e
indicated on this report or supplamentat report is true anfl acculg




