2008 FOR PROFIT CORPORATION

ANNUAL REPORT ' FILED

DOCUMENT # H92289 . Mar 17, 2008 08:00 A

1. Entty Name ‘ o °

ARTHUR M. SCHLYER, M.D.. P.A. Secretary of State

Principal Place of Business Mailing Addrass

5411 GRAND BLVD. 5417 GRAND BLVD.

#107 #107

e IRRTAEIEI D AR AL
01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
58-2614202 Not Applicable

5. Certficate of Status Desred O Ei'gilﬁ?gc;“o"al

6. Name and Address of Currant Registered Agent

5411 GRAND BLVD. #107 DO NOT WRITE
NEW PORT RICHEY. FL 34652 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am famibar with, anc accept

the obligations of registered agent.

SIGNATURE
Signalure typag or printod nama of ragistered agent ang hile It apphcable {NQTE Ragsteten Aganl signaturs required whan ranstating) DATE
FILE NOW!II FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

CFFICERS AND DIRECTORS |

STREET ADDRESS | 5411 GRAND BLVD. #107
Ity §T. 20 NEW PORT RICHEY, FL 34652

PD
SCHLYER, ARTHUR M

LY et
0402/ T3-000s0-005 150,00

STREET ADDRESS
CITy-51-21F

v DO NOT WRITE

STREET ADDRESS
CHY-57-2IP

IN THIS SPACE

STREET ADDRESS
Ciy-g1-71p

STREET ADDRESS
CiTy-§1-21P

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental reggrt is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the carporation of the receiver Or ip.8 powered 10 execute this report &s required by Chapter 607, Florida Stalutes: and that my name appears n Block 10 or Block 11 if
changed. or on an attachment wi s#tiress, with ali other like empowgied .

3-5-08 (1m ).847-18AS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date dytime Phone #




