2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F75743

1. Eniity Name

H. MICHAEL SELTZER, M.D., P.A.

Principal Place of Business

% H. MICHAEL SELTZER, M nPf
804 DUNLAWTON AVE. UNIT 0|
PORT ORANGE FL 32127

Mailing Address

% H. MICHAEL SELTZER, M.D
804 DUNLAWTON AVE. UNIT (O |
PORT ORANGE FL 32127

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suitg, Apt. #, elc.

FILED
Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90076 042 ***150.00

yyvv - -

BRI A

SELTZER, H. MICHAEL, M.D., P.A.

804 DUNLAWTON AVE. UNIT

PORT ORANGE FL 32649
331977

101

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-2200200 Not Applicable
° Couniry Zip Couatry 5. Certificate of Status Dasired O $8'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
INane - -

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE !

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of iegistered agent and litle il applicabie

(NOTE- Registered Agenl signature requuad when renstaing)

DATE

9, Election Campaign Financing
Trust Fund Coniribution.  []

$5.00 May Be
Added to Fees

w0 T OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TIHLE PD 1 elete TITLE [ change T Addition
NAME SELTZER, H. MICHAEL, M.D | NAME

STREET ADDRESS | 804 DUNLAWTON AVE. N i 0 l STREET ADDRESS

cTY-sT-7P  |PORT ORANGEFL 32 (27 CITY-ST- 2P

TME [ elets TITE [JCrange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Ciry-S1-21P

e B e e Ongge B e [3.Change. . [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2P

TIME [ Detete Tine Cichange [ Addition
MAME NAME

STREET ADDRESS STRECT ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TiLE i change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-§T-2P CITY-ST-2IP

TILE O pelete TLE {1 Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-Sr-ZIP CITY-81-7IP

Midhadt

SIGNATURE:

12. | hereby certily that the information supphed with this filing does not guality for the exemptions contained in Section 118, Florida Statutes. | further certify that the infarmation
indicated on this repont or supplemenial repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 o1 Block 11
if changed, or on an attachment with an address, with all other fike ermgpoyered.

2L /0/3 Pl

JAV |80, 38 -788-H644

" SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING o‘kFlctya OR MRECTOR/

Date Daytima Phone #




