FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P01000040249 01-22-2008 90074 032 ***150.00
1. Entity Name
EDGAR R. BLECKER, M.D., P.A.
Principal Pla_ce of Business Maiting Address e BV
739 HOLDEN AVE 739 HOLDEN AVE
SEBASTIAN, FL 32958 US SEBASTIAN, FL 32958 S Coe e
e GG O O
Suite, Apt. #, alc. Suile, Apt. #, elc. 01082008 Chg-P CR2E034 (12/06)
Cily & Stale City & Slate 4. FE! Number Applied For
59-3713180 Not Applicable
& Gountry Zip Country 5. Certiicalo of Staius Desired [ fi-giﬁ‘r’:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
COHRS, DENIS A ESQ
2575 ULMERTON RD Street Addrass (P.0O. Box Number is Not Acceptable)
STE 210

CLEARWATER, FL 33762

City F L Zip Code

8. The above named antity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
. Signature, typed of pnnted name of registered agent and Gtk it applicable {NOTE: Regisiered Agent signature required when rainstzling) RATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ] pelete MLE [ Change (3 Adeition
NAME BLECKER, EDGAR R NAME
STREET ADDRESS | 739 HOLDEN AVE SIREET ADDRESS
CITY-ST-2IP SEBASTIAN, FL 32958 CITY-ST-2IF
TITLE {7 Deieta TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
GITY-ST-21P CIfY-8T-2IP
TILE [ oelete 1ALk [3 Change [ Addition
HAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-51-2IP Cy-§1-2P
ILE ] oelete THLE {dChange [ Aodition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-57-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
JME [ Detete TILE [ Charge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDARESS
CIry-$1-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. ) further certity that the information
indicated on this reporl or supplsmental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empoyered 1o axecute this report as required by Chapter 607, Florida Staluies: and that my name appears in Block 10 or Block 11 if

changed, or on an altachmespwith 2 agliress, w 'h all other like em red.
V)5 /08 7785810014
e

\CER OR DIRECTOR M

SIGNATURE:

Daytime Phane #

/
MWD oR ?MNTEWF 5

_



