2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P00000115515

1. Enlity Name
WILLIAM PENZER,PH.D, P.A.

Secretary of State

05-02-2005 90499 036 ***150.00

Mailing Address

150 S UNIVERSITY DR STE A
PLANTATION, FL 33324

Principal Place of Business

150 S UNIVERSITY DR STE A
PLANTATION, FL 33324

RUUJJIVOY

DO NOT WRITE IN THIS SPACE

AR A R YRG0

04282005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-1114574 Not Applicable
ifi i $8.75 Additiona!
5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

PENZER, WILLIAM
150 5 UNIVERSITY DR STE A
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, ang accept

the cbligations of registered agent.

SIGNATURE

Sigrature, typed of prnted NEMe of (eplered agbnt and Lt 1 appHcabie.

{NOTE: Ragislered Agent signahure requied when reinstatng) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2065 Foo w‘,m ho $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0. *GFFICERS AND DIRECTORS I
TITLE - - DPVS e
NAME PENZER, WILLIAM:;

STREET ADDRESS { 150 S UNIVERSITY,DR STE A
CHrY-ST-2P PLANTATION;FL "33324

TITLE T e

NAME PENZER, WILLIAM ™

STREET ADDRESS | 150 S UNIVERSITY DR STE A
CITY-ST-2P PLANTATION, FL 33324

TIMLE
NAME
STREET ADDRESS
CITY-S1-2I9 ‘

WILE

NAME

STREET ADDRESS
CiTy-81-2P

TITLE

NAME

STREET ADDRESS
CIry-57-2p

TITLE

NAME

STREET ADDRESS
CiTY-ST- P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quﬁﬁl’y for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same legat effect as it made under oath: that | am an officer or director

of the corporation or the receiver or trustes empowered 10 execute s report as required by Chapler 807, Florida Statutes: and thal my name appears in Biock 10 or Block 11 i
changed, ot on an attachmey Wll other lika egfpowered.

SIGNATURE:

SIGNATLRE AND TYPED OR

uymomummm

?//:57 05~ BI85 127

Gaytime Prone &

b



