FILED

. Feb 08, 2006 8:00 am
2006 PO NNUAL REPORT 110N Secretary of State

DOCUMENT # K05043 02-08-2006 90004 046 ***150.00

1. Entity Name

CRAIG A. MAYER,D.D S, P.A.

Principal PI f Busin Mailing Addr
cipal Place of Bus esslos @NMEcﬂcU'ra g Address 105 CONNECT & JT RO AD “21 8

MEBCENFER PLAZA- Y ROKD  MEBGENTER PLAZIY Q““l

LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936

T S IR AR
Suite, Apt. #, etc. Suite, Apt. 4, elc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For

65-0016306 Not Appiicable

ap Country Zip Country 5. Certficate of Status Desired d gg‘gi:g:;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HILL, ROBERT C.
2115 S. MAIN ST Stresl Address (P.C. Box Nutnber is Not Acceptable)

FT. MYERS, FL 33901

City FL I 2ip Code

+ slgiement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

N/JA 2. 1-Ok

8. The above named entity sub
the obligations ol refistered

'SIGNATURE {
Bignatura, Llbd or prited namr-;!{-grslmed aget and Lt o apulicable. HOTE, Regslerag Agent sigratura required when reingtating) DATE
_— L
FILE NOW!! FEE IS $150.00 8. Blection Gampeign Financing O $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D . 3 Dalate TITLE ' JeChange (] Addilion
NAME MAYER, CRAIG A. HAME '
STREET ALDRESS [~GH-vmE NG T ER-SI- 50 ' SIREET ADORESS ‘-Bg‘ coNWEM VT ROP‘D
CiTY-ST-2IP LEHIGH ACRES, FL. 33936 CiTy-ST-2if
TILE 7 oglete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-st-20
THILE ] Delste TINE [ Change [} Additron
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-87 2P oy -S7-ZIP
TITLE [ Delete TIME [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2P
TITLE ] Defete TITLE (O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CTY-ST-2P
TINE [ petate TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRISS
CITY-5T-20 CiTy-ST-2P

12. | hereby certify that the information supplied with this filing deces not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on Ihis report or supplerrentai report is \rue and accurate and that my signaiure shall have the same legal eflect as it made under oath; that | am an oflicer or director
of the corporalion or the receiver or trusigs empowered Lo execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment gfh an ess, with ali other like empowerad.

F37
SIGNATURE: triie A MAYER DDs 2-/-0¢ 369 sP6/

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #




