2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT #K76751

1. Entity Name
EDWARD W. METZGER JR., D.D.S., P.A.

04-14-2008 90053 037 ***150.00

Principal Place of Business

1265 UNIVERSITY DRIVE

Mailing Address
1265 UNIVERSITY DR

CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US 40068238
R AN CR AR A AOEmO

Suite, Apl. #, eic. Suita, Apt. #, etc. 04102008 Chg-P CR2EQ34 (12/06)

City 4 Stata City & State 4. FEI Number Applied For

65-0119860 Not Applicabie
Zip Couniry o Country 5. Certificate of Status Desired [} ?iggqm‘”m’
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name

METZGAR, EDWARD W JR.
1265 UNIVERSITY DR.
CORAL SPRINGS, FL 33071

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its regislered office or registered agent, or both, in ihe State of Rorida. | am famifiar with, and accept

the obligations of registared agent.

SIGNATURE

N Signetiee, Typed Of printed fame of regatered ageni and titke it apolcaies

(HOTE: Repisiered AQant SIgNORIE reqUIed when Neinstang)

DATE

FILE NOWI!I FEE 1S $150.00 8. Blaction Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution, g Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE P 3 Deiete MLE [JCtange  [] Additien
NAME METZGAR, EDWARD W JR. NAME
STREET ADDRESS | 1265 UNIVERSITY DRIVE STREET ADORESS
crry-s1-op CORAL SPRINGS, FL 33071 CIY-ST-2P
TITLE S [ pelete TME [ Change [ Addition
NAME METZGAR, KIM NAME
STREET ADDRESS | 1265 UNIVERSITY DRIVE STREET ADDRESS
CATY- S1-71P CORAL SPRINGS, FL 33071 CIFY-Si-BP
(T3 O Detete TILE [OChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P TY-ST-2IF
TMLE [ Delete THE [ chamge ] Adéition
NAME MAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-22P
TMLE 7 Geiete TITLE [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-51-21P CITY-S1-2P
e [ Delete e O chage [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
12, | heraby certi

indicated on this report or supplemental report is true a

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

that the information supplied with this ﬁl;:_r'? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accuwrate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 i

T THS- 257y

SIGMATURE AND OR

OF BIGNTNG OFFICER OR DIRECTOR

71/:‘/03

Daytane Phone #




