2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

ecretary of State

ngnléjm’:ﬂ ENT # P01000040249 04-17-2006 90369 031 ***150.00
. ity
EDGAR R. BLECKER, M.D., P.A.
Principal Place of Business Mailing Address iy Yyuwuw > -
468 MIDVALE TERRRACE 468 MIDVALE TERRRACE
SEBASTIAN, FL 32958 US SEBASTIAN, FL 32958 US
s S IR GAE A AR A
739 Holden Ave 239 Holden Aue
Suite, Apt. #, €tc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Sebgstign  Fh Sedontion FL 59-3713180 Not Applicabie
I?il 955 If;;""y e‘ ver ;,“iz 5% Country fl ver 5, Certificate of Status Desired O f(aa(a.;!’inﬁ?:;nom'
8. Name and Aégr:’as of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name

COHRS, DENIS A ESQ

2575 ULMERTON RD
STE 210

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

CLEARWATER, FI. 33762

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalwe, typed or printed name of regisiered agent and ttle it applhicabla,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution,

-

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE 2] O pelete TME P Chenge [ Aggition
NAME BLECKER, EDGAR R NAME

STREFT ADDRESS | 468 MIDVALE TERRACE smeetaoneess | P3G Ho/dlen Pue

CITY-ST-2IP SEBASTIAN, FL 32958 CY-Si- TP Se At ]l- ron L g2 7_fy

s 7 Detete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CY-§1-2P

TMLE O3 Delete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -8T-20 CIry-§1-2F

TITLE [ Delete TILE [ Change [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TMLE 1 pelete TIE [OChange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- ST-IP CITY-ST-2P

TIMLE [ pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-§T- 2

12. | hereby certify that the information supplied with this filing does not qualj
indicated on this report or supplemental report isfrue and acceyate and fal

the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receive rustee e| red to exedute this redol required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment withan addregs, with all )
My ©F>  ylwfa b etz
SIGNATURE:I . b Wl
SIGNATURE AND TYPES OR PRINTED mg‘b [GNING OFFICER OR DIRECTOR ® Daytime Phone &

\._.//



