2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT

a Apr 05,2004 08:00 AM

DOCUMENT # P02000067315 Secretary of State

1. Eriiy Name
WILLIAM D, ERTAG, M.D., P.A.

P Ao o ey - me

Principal Place ol Business Mailing Address

720 GOOPLETTE ROAD NORTH 720 GOODLETTE ROAD NORTH
SUITE 204 SUITE 204

MAPLES, FL 34102 NAPLES, FL 34102

it

R DG IR R O

03022004  NoChg-P CR2EC34 (10/03) -
DO NOT WR!TE lN TH'S SPACE £ FEI Number Applied For
01-0732384 Not Applicable
5. Certificate of Status Desired [ ?g—gesqummﬂ“a’

6. Namo and Address of Current Registared Agent

4. THOMAS CONROY

2840 GOLDEN GATE PARKWAY
SUITE 115

NAPLES, FL 34105

DO NOT WRITE
IN THIS SPACE

&, The ahove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or boly, in the State of Florda, 1 am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

(NOTE Ragrsieiad Agant fignature cequred when mkrsta:‘ ing}

Signalure. typed or ghintod name of regisiered agem anc Lita »f appicabie

FILE NOW!! FEE IS $150.00

8. Eiection Campaign Financing
Trust Fund Contribution.

$5-00 May Be

After May 1, 2004 Fees will bs $550.00 Added to Fess

10, ~OFFICERE AND DIRECTORS T

o

ERTAG, WILLIAM D M.D.

726 GOODLETTE ROAD NORTH #204
NAPLES, FL 34102

TR

RAME

STREEY ADDRESS
LTy -57-1P

URnN00103414

04<05/04-80055-006 150,00

WTLE

HAME

SYREET ADDRESS
ey -sy-2ie

THLE

NAME

STREEY ADDRESS
oTY-ST-2F

DO NOT WRITE

THE

NAME

STRELT ARDRESS
cRy-sr-2p

IN THIS SPACE

TALE

NAME

STREET ADGRESS
CITY-5Y-1p

TRE

NAME

STREEY AODRESS
CiTy- 57- 27

Jp—

12. | hereby certily that the information suppieed with this irll daes mt cualify for the exemption stated in Section 119.07{3)([W, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report Is rue an: accurase and thal my signatura shall have the same legal etfect as if made under oath; that { am an officer or diregior
of the corporation OF the receiver or rusiee empoewered 1o executs his report as required by Chapter 507, Fierida Stagtesgnd that my name appears in Block 0 or Bloek 11 i

changed ar gn an atachment with an address, with all other like empowered, ,‘3
\X\\N\I\ ,Qf\"f‘\/ WILLIAM D. ERTAG, M.D.
!

SIGNATURE:
siliNaTure ANDT\"PEDOR rﬂtmrﬁ NAKE OF SIGHING omcsn OR DIRECTOR

_{239) 430-080Q0

Daysime Phone #

———




