FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?iSN?mI:AENT # H92289 03-13-2006 90091 041 ***150.00
ARTHUR M. SCHLYER, M.D., P.A.
Principal Place of Business Mailing Address
5411 GRAND BLVD. 5411 GRAND BLVD.
#207 #2017
NEW PORT RICHEY, FL. 34652 US NEW PORT RICHEY, FL 34652 US
e s A AT AAAAi
5411 GRAND BLVD 5411 GRAND BLVD
SU;';ei g"; # efc. S{?lleb?m #. ete. 01112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
NEW PORT RICHEY FL NEW PORT RICHEY FL 59-2614202 Not Applicable
Zi%465 2 Cmgry S.A 2:13%652 Cc;;mr; A 5. Centificate of Status Desirad 4 ?g'gfql‘:rdeddmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Name
SCHLYER, ARTHUR M 5 o e b i —
5411 GRAND BLVD. #207 tree, ress ox u er is ceptable
NEW PORT RICHEY, FL 34652 'S'A dl éAN #16%
“¥EW PORT RICHEY FL | %Pf58%2

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

SIGNATURE

Signalure, typad or piinled name &f regisierad agenl and ulla if applicatie. (NOTE: Registared AQeni signature 16Quired when 1einsiating) DATE
FILE NOW!!l FEE IS $150.00 8- Blection Campaion Financing - $5.00 may 8o
After May 1' 20086 Foe will be $550.00 Trust Fund Centribution, Added toc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TILE XXchange [ Addition
NAME SCHLYER, ARTHUR M NAME
STREETADDRESS | 5411 GRAND BLVD. #207 smectaotress | 5411 GRAND BLVD #107
cry-st-ZP | NEW PORT RICHEY, FL 34652 CITy-sT-2P NEW PORT RICHEY FL 34652
TITLE [ pelete TITLE [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
THILE {7 Delete TiILE {3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp oTY-57-2Ip
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-7IP CITY-S1-2P
THLE 7 Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF Ciry-S1-21P
TIE O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CUy-§7-21P CITY-5T-2IF

12. | hereby cerlify that the information supplied with this hllng does not qualify for the exemptions contained in Chapiler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowergy -m D¥ikjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreg; 1I pwered.
SIGNATURE: = 3ttte  [130)TN-1PAS

= Date Daytime Phong 4




