2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # F75743 J— Jul S();/c,ri?;)fy g§ S()t(:l éM

1. Entity Name
H. MICHAEL SELTZER, M.D., P.A,

Principal Place of Busingss Mailing Address .

% H. MICHAEL SELTZER, M.D. % H. MICHAEL SELTZER, M.D. N
804 DUNLAWTON AVE. 804 DUNLAWTON AVE. T
PORT ORANGE, FL. 32127 PORT DRANGE, FI. 32127

A A O

Q7052005 No Chg-P CR2E0234 (10/03)

DO NOT WR'TE 'N THIS SPACE 4. FEl Number Agplied For

59-2200200 Not Apglicable
i ; $8.75 Additional
&. Cerlificate of Status Desired m/ Fee Roquirad

5. Name and Address of Current Hegistafed Agent ' - _

S04 DUNLAVTOR AV, o T DO NOT WRITE
PORT ORANGE, FL 32018 IN THIS SPACE

AT e

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, ot both, inthe Stale of Florlda Tam famlllar with, and accept
the obligations of registered agent.

NS S

SiGNATURE . _ - e e el vt ene P

BN
H
Signaiae, typed or printed neete of fegistered agent and e apphcabﬂe ) {NOTE: ﬂen\smed Agbat Sigreture required wen seinstating) . - . DATE . Lty ‘
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be In accordance with 8, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Cantribution. [ Added to Fees corporation did niot recelve the prior notice.
10. OFFICERS AND DIRECTORS |
TIME PD
NAME SELTZER, H. MICHAEL, M.D

STREET ADDRESS | 804 DUNLAWTON AVE.
CiTY-sT-21P PORT ORANGE, FL

TE HODANA371 338

e ATA0P/05-B0013-009 15R.75
STREET ADDRESS
orTY-ST-2P

TME
NAME

il DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TWILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS
CITY-5T-2P -

12. | heteby certify that the Information supplied with this filing dees not qualify for the exemption sta:ed In Sectlon 118.07{3)(N), Florida Statutes. | further certify that the informatlon
indicated on this report or suppiemental report is frue ana accuwrale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corpcraﬂon or the receiver or lrustes empowered to exectte this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i

chanes MJ“%MMM et 2g M0, f,ﬂ 7! 5‘!900( 391" %LH

SIGNATURE: NATURE AND TYPED OR PRINTED NAME OF SIGNING oﬁﬁ%&nﬁmn Caylime Phons ¥




