2007 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # P02000033975

1. Entity Name
WILLIAM R. SALAZAR, M.D., CHARTERED

Principal Place of Business Mailing Address
2525 HARBOR BLVD PO BOX 510546
PORT CHARLOTTE, FL 33962 PUNTA GORDA, FL. 33951-0546

L L

03282007 No Chg-P CR2E034 (11/05)

4, FEINumber Applied For
01-0649401 Not Applicable

$8.75 additional
Fea Required

. Certificate of Status Desired O

6. Name and Address of Current Registared Agent

NAPOLITANQ, JOHN E ESQ
100 WALLACE AVENUE SUITE 240
SARAQSTA, FLL 34237

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

SIGNATURE

Signatre, typed or printad name of regiztared agont and tite ¥ appiicable, {NOTE: Registanad Agent signawne mquired when relnstating) DATE

. 9. Election Campaign Financing $5.00 May Bo ',IUQDQQDBEE{?\:BS ' -
A!t.r %E,ﬁ??oﬁ-r’?&'&?ﬂgg '::50 00 Trust Fund Contribution. 0 Addedto Fois 04/ 1B/ ~a00&] MUE"} 150.00

10. OFFICERS AND DIRECTORS !

THE D

NAME SALAZAR, WILLIAM R MD

STREET ADDRESS | PO BOX 510546

CITY-S1-21P PUNTA GORDA, FL 339510548

nmne

NAME

STREET ADDRESS
CiFy¥-8T-21P

HILE

NAME

STREET ADDRESS
oy -ST-21P

TITLE

NAME

STREET ADDRESS
CimY-S§-2P

TIME

NAME

STHEET ADDRESS
Cry-ST-2P

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that ihe information suppiied with thia filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report of supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee 1o execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrgss, with all other like ernpowered.

SIGNATURE: W“”

BIGNATURE AND TYRSE ON PRINTED NAME OF SIGNING OFMICER OR DIRECTOR Date Daytime Phone #

Apr 06, 2007 08:00 Al
Secretary of State




