FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P00000012997 03-26-2007 90063 017 ***150.00
1. Entity Name
DR. VIVIAN EBERT, INC.
Principal Place of Business Mailing Address q Ugu4l14ccu
5695 NAPLES BLVD 5695 NAPLES BLVD
NAPLES, FL 34109 US NAPLES, FL 34109 US
T T TG O REE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-1010592 Nol Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COTTER, RICHARD
6100 ESTERO BLVD Street Address (P 0. Box Numnber is Not Acceptable)

FT MYERS BEACH, FL. 32303

Ciy FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the abligations of registered agent.

SIGNATURE

.. Signature. Iypea o prinled name of registered agent and tille il epplicabie [NOTE: Registered Agent signature required whan reinstaung) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PSTD C Delete TILE [ change [ Aadibon
NAME EBERT, VIVIAN NAME
STREET ADDRESS | 5695 NAPLES BLVD STREET ADDRESS
GiTY-ST-2IP NAPLES, FL 34109 CITY-ST-2IP
TIE O getete TmE O cnange (3 Andion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-ST-2P
TITLE M petete TTLE [ Change [ Adgien
HAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1- 1P CITY-ST- 2P
WILE O petere TITLE [ Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-21p CITY-ST-2IP
TITLE [ petete TME [ Change [ Adaen
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2tP
TMLE U Delete TIME [dchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiIry-ST-2IP CITY-S1-2IP

12. 1 hereby cerily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify 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 girector
of the corporation or the receiver or truslee empowered 1o execute this repo as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11.4f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /7//“’“"‘144 M 3// 0/ o7

SIGNATURE AND TYPED OR PRINTED

Daylime Pnane »




