2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24,2008 08:00 Al

DOCUMENT # L44898

1. Entity Name

JEFFREY W. HOLZINGER, D.D.S., P.A.

Principal Place of Business Mailing Address

% JEFFREY W. HOLZINGER % JEFFREY W. HOLZINGER

9200 BONITA BEACH ROAD #112 9200 BONITA BEACH ROAD #112
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 US

(T

02272008 No Chg-P CR2E034 (11/05)

Do NOT WRITE 'N THIS SPACE 4. FEI Number Applied For

65-01686221 Nat Applicable

0 $8.75 Additional

5. Certficate of Status Desired Fee Required

6. Nome and Address of Current Registered Agent

5200 BONITA BEAGH KD DO NOT WRITE
ESNZITA SPRINGS, FL 34135 IN THIS SPACE

8. The above namead enhly submits this statermant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ovligations of ragistered agent,

SIGNATURE
Sigrature, typed or printed nama ¢t regisisred agent and tile if apphcable {NOTE Registersd Agent signature rbquirgd whan renstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay e LOO0EEET
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ﬂ_,}|..|'—“3|",;"_”‘3_-“';_{%%&119|qu 1'§I”| ﬂn
10, OFFICERS AND DIRECTORS | o
TILE D
NAME HOLZINGER, JEFFREY W.

STREET ADDRESS | 9200 BONITABCHRD S 112
CITY-S1-2IP BONITA SPRINGS FL,

TILE

NAME

STREET ADDRESS
Ci1Y-81-2P

TILE
NAME

o DO NOT WRITE

NAME
STREET ADDRESS
CITY-S7-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

12. | hereby cartily that the information suppliad with this filing does nol qualfy for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the information
incicated on this report or supplemental report is true and acgurate and that my signature shall have the same lagal eflect as if made under gath; that | am an officer or director
of the corparation or the receiver or trusieg empowered 1o egfecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ail othgt lika empowered

SIGNATURE: 0// — / e ia-nx 2394 99¢ 2279

:na’frWTw:o oymn‘ren lAf' OF 8IGNING OFFICER OR DIRECTOR Date Dayume Phane ¥
7 , 7 7

Secretary of State |




