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

ANNUAL REPORT Secretary of State

DOCUMENT # L44898 03-19-2007 90078 029 ***150.00
1. Entity Name
JEFFREY W. HOLZINGER, D.D.S., P.A.
Principal Place of Business Maiting Address Q “ “ 3 8 & 'd 0
% JEFFREY W. HOLZINGER % JEFFREY W. HOLZINGER
9200 BONITA BEACH ROAD #112 9200 BONITA BEACH ROAD #112 B
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 US
S TP DDA RCARRRTIN O
Suite, Apt. #, etc. Suile, Apl. #, elc. 03132007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4, FEI Number Applied For
65-0166221 Not Applicable
zie Countey Zip Counury 5. Certificate of Status Desired 0O ?i'gi“:ii:“ma‘
6, Namae and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
HOLZINGER, JEFFREY W,
9200 BONITA BEACH RD Streat Address (P.O. Box Number is Not Acceptabls)

#112

BONITA SPRINGS, FL 34135

City FL ! Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and litte Wl apghcable. (NOTE Fegistered Agent signature required when reinslaing} DATE
FILE NOWII FEE IS $150.00 8. Elsciion Campaign Financing 0 $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e D O pelete TIMLE [J Change [ Addition
NAME HOLZINGER, JEFFREY W. NAME
STREET ADDRESS | 9200 BONITABCHRD S 112 STREET ADDRESS
CITY-S$1-21F BONITA SPRINGS FL, CITY-S1-21p
TMLE [ pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP
MLE O petere TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ pelet THLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-21P CITY-ST-2P
THILE 3 Delere TILE {Fchange (] Addition
NAME NAME
SEREET ADDAESS STREET ADDRESS
CITY-§1-2IP CIFY-S1-21P
TITLE [ oeleta THLE [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-5T-2P

42. | hareby cerlily that the information supplied with this filing doas not qualify for the exemptlions contained in Chapter 119, Florida Slatutes. | further certily that the information
incicated on this report or supplemental report is true and accurate and thal my signaturs shall have the same legal effect as if mada under oath; that | am an officer or director
of 1ha corporalion or the receiver or Irusiee empowerad to execule this report as reguired by Chapter 807, Flonda Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, yith all other like empowarad.

SIGNATURE: £/ ’ To4:07 239 8z ..,

P N |
/ﬁrﬂruae AN’A y&ofa nyreu NAME OF BIGNING OFFICER OR DIRECTOR ts Daytima Phona ¥
l v




