FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT ) Secretary of State

DOCUMENT #K76751 03-19-2007 90061 043 ***150.00
1. Entity Name
EDWARD W. METZGER JR., D.D.S., P.A.
Principat Place of Business Matling Address TUUVI 194
1265 UNIVERSITY DRIVE 1265 UNIVERSITY DR
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33077 US
A L
Suite, Apt. #, etc. Suite, Apt. #, eic. 03022007 Chg-P CR2E03M (12/06)
City & State City & State 4. FEI Number Applied For
65-0119860 Not Applicable
&P Country b Country 5. Certificale of Sialus Desired W] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namse and Add of New Registered Agent
Nameg
METZGAR, EDWARD W JR.
1265 UNIVERSITY DR. Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its ragisterad cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIONATUPE = ?/15/27

@, Typed of Drinied of rege t and vtk 1 apphicatle . {NOTE: Registerad Agen cignature requited when reinstatng) DATYE
FILE NOWI! FEE IS $150.00 . 9. Election Campaign Einancing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe P O oetete HILE [J crange [ Adition
NAME METZGAR, EDWARD W JR. NAME
STREET ADDRESS | 1265 UNIVERSITY DRIVE STREET ADORESS
CITY-ST-2P CORAL SPRINGS, FL 33071 GITY-ST-21P
TIILE s £ Dalete TIMLE ] Change (] Addition
NAME METZGAR, KIM NAME
STREET ADDRESS| 1265 UNIVERSITY DRIVE STREET ADDRESS
CITY-S1-2P CORAL SPRINGS, FL 33071 GIvY-ST-2IP
TILE [ Delste TME [ Change (T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§I-2IP CITY-S1-21P
TMLE [ delete TIE [ ¢range [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
TME [ oelete TILE [ crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§7-2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5i-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am an officer or director
of tha carporation or the receiver or trustee empowared to execute this report as reguired by Chapter 607, Flarida Statutes; and thal my name appaars in Block 10 or Bleck 11 if
changed, or on an attachment with an addrass, with all other like empowarad.

SIGNATURE: W S5/ T
NATURE AND pﬁ ORERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayisne Phone #




