2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 13, 2005 8:00 am

DOCUMENT # H05090 ecretary of State
1 Entty Name 04-13-2005 90037 038 ***150.00
W. R. MUNSTER, D.C,, P.A, o '
Principal Place of Business_ Maiting Address
821 N NOVA RD 821 NNOVA RD ) ‘
STE i ) " STEA1 ,
2. Principal Piace of Bl;siness 3. Mailing Address
2512 PIKE COURT
Suste, Apt. #, ete. Suita, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4, FEi Number Appliad For
SOUTH DAYTONA' FL 59-2410257 Not Applicable
Zip Country 3 ZZ T 19 CGUSan 5. Certificate of Status Desired O ?i';glﬁfgémnat
6. Name and Address of Current Registered Agent 7. Name and Addmss of New Reglstered Agent
T : 7 " Name T T - -
ngNﬁTEgVVX EDD'C' Street Address (P.O. Box Number is Not Accepiable)
#1
DAYTONA BCH FL 32117
City FL Zip Code

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 Flerida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE S
Sgnature, lyped o piinted name of registarsd agent and title if applicable {NOTE Registared Agent signalure raqurred when rainstating) CATE
N W

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

10. - OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST K [ Delete TILE [Ichange  [] Addition
NAME MUNSTER, W.R.,, D.C: R NAME

STREET ADDRESS (821 NNOVA RDSTE1 STREET ADDRESS

CATY-ST-2IP DAYTONA BEAHC FL CIFY-S1-21P

TITLE O Delete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE - [T Ceiete TiLE ) " [Jchange  [] Addition
AL e HANE -

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP oITY-§1-7P

TITLE O oelele TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2IP CiTY-ST-7P

TTEE 1 Delets TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

i O Delete TIRLE ‘ [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-4IP

12. | hereby certi:: that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 f

changed, or on an attachpgint with address. with all othex like empawere
258- l 034
SIGNATURE: w. R, MNSTeR, 8% 4/7/05
SIGNA‘I'URE AND TYPED-OR-RRINTED NAME OF mmﬂu‘b?ﬁceﬁ DR DIRECIOR Date Daylme Phone #




