FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000116830 04-04-2007 90172 021 ***150.00

1. Entity Name

ERIC W. BAXMANN, DDS, P.A.

Principal Plage of Business Mailing Address 4 0 0 4 9 7 3 0
15650 SAN CARLOS BLYD P.0. BOX 08010
FT MYERS, FL 33908 FT MYERS, FL 33908

Suite, Apt. #, etc. Suite, Apt. 4, elc. 01162007 Chg-P CRZED34 (12/08)

City & Stale City & Stale 4. FEI Number Applied For

30-0003800 Not Applicable
Zi Zi i
® Country P Country 5. Certificate of Slatus Desired O Ei';izfsé"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmea
BAXMANN; ERIC W
15650 SAN CARLOS BLVD Street Address {P.O. Box Number is Not Acceptable)
FT MYERS, FL 33908

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typad or prnled rame of regustersd agent and Wile it apphcatde (HOTE Ratstered Agen! signature ieQuired wnen renstaling) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Emancing $5_00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0Ds [ Delete TIME [ Grange [ Addition
NAME BAXMANN, ERIC W NAME
STREET ADDRESS | 15650 SAN CARLOS BLVD STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33908 Ciy-Si-2ip
TITLE O petete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§r-zie
1IE ] petete e O change [ Addition
HAME HAME
STREET AQDRESS | STREET ADDRESS
CRY-ST-2P CITY-sT-2P - -
TIFLE [ Delete TITLE [ Change [ Addfition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2IP CiY-81-2P
TITLE {1 petete TITLE [Ochange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TLE O Oelete 1HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIy-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
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 cath: that T am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address pwith all other fike empowered. . )
SIGNATURE: C&W Y 2S6T o499 /1D

SIGNATURE AND TYPED DF(PRIPJTED PyE OF S8IGNING OFFICER OR DIRECTOR Dafo Daylimg Phora ¥

—



