FILED

2007 FOR PROFIT CORPORATION - Jan 25,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000040249 01-25-2007 90036 031 ***150.00
1. Entity Name
EDGAR R. BLECKER, M.D., P.A.
Principat Place of Business Mailing Address q U u U b ( 3 q
739 HOLDEN AVE 739 HOLDEN AVE ‘ ’
SEBASTIAN, FL 32958 S SEBASTIAN, FL 32958  US
PP e RACHAEEGATEVE
Suite, ApL. 4, elc. Suite, Apt. #, elc. 01122007 Chg-P CR2EG34 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
59-3713180 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [} Eese gsq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COHRS, DENIS A ESQ
2575 ULMERTON RD Street Address (P.O. Box Number is Not Acceptable)

STE 210
CLEARWATER, FL 33762

City FL i Zip Code

8. The above named anlity subgriis this satement for the purpoge of changing its registerad office or ragistered agent, or both, in lhe State of Florida. | am familiar with, and accept

\J22/07 .

SIGNATURE % S JPAY; !
Signalure, typed ar WQIMOG agent aMpplwcaue (MOTE: Registered Agent signature required when rainataling) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution, O  Added to Fees
- 10,7 OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFF(CERS AND DIRECTORS IN 13
THLE D O Delete TITLE [ chenge [T Addition
NAME BLECKER, EDGAR R NAME
STREET ADDRESS | 739 HOLDEN AVE STREET ADURESS
CINY-7-21P SEBASTIAN;-FL 32958 CITY-51-21p
TME ' [ Deete TIMLE [ Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-57-2iP CITY-51-2IP
TITLE O cetete LE O Change  [J Addition
NAME NAME
SIREET ADBDAESS STREET ADDRESS
CITY-51-21 CITY-§1-21p
TILE O Delere L [ change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-71P CITY-S1-2IP
TIILE [ Detate TITLE [ change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CIy-ST-2IP
inLe O betere TILE [T Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplament ort is true_and accyrgle and thal my signature shall have the same legal affect as it made under oath; that | am an officer or director

of the corparation or tha Varprr mpowerEd {0 axedlts this report as required by Chapter 607, Florida Statutes: and that my n ppears in Block 10 or Block 114
changed, or en an atiachmeni-h Grass, with BlllotHer li owerad. V/2 zﬂj \
8&9 . 2\ M 77253100 ,6
SIGNATURE: _\\ \ a1 S\eelay \
‘le\Qgrﬂo TYPED OR PRINTEQ JAGHE OF SIGNING QFFICER OR umzch Dale Daytne Phorc &

\__/(




