2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P02000067315

1. Entity Name

WILLIAM D. ERTAG, M.D., P.A.

Secretary of State

(05-01-2006 90406 008 ***150.00

Principal Place of Business

720 GOODLETTE ROAD NORTH
SUITE 204
NAPLES, FL 34102

Mailing Address

SUITE 204
NAPLES, FL 34102

720 GOODLETTE ROAD NORTH

40076048

2. Principal Place of Business 3. Mailing Address

N

Suile, Apt. #, etc. Suite, Apl. #, etc.

04182006 Chg-P CR2ZEQ34 (11/05)
City & State City & State 4, FEI Number Applied For
01-0732394 Nol Applicable
Zip Country 2ip Country $8.75 Adcitional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

J. THOMAS CONROY

2640 GOLDEN GATE PARKWAY
SUITE 115

NAPLES, FL 34105

"YLLIAM D. ERTAG, M.D.

Sy EHITL EF T RONE WORKE® suITE 204

“YAPLES

FL | %55

2. The above

the obligation ox%
SIGNATURE P{JE)

ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4-27-0l

Signa‘ue‘nedor prinled name ol registered agenl and btha o applicable. wu’w Agenl sgnalune rguined when rensiatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

55.00 May Be
Added to Fees

10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O elete e PD [B change [ Addition
NAME ERTAG, WILLIAM D M.D. NAME

STREET ADDRESS | 720 GOODLETTE ROAD NORTH #204 STREET ADDRESS

CITy-ST-2IP NAPLES, FL 34102 CITY-ST-2IP

THILE [ petele THLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST- 2P

TILE O pefste TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-ST-2P

TITLE 7 Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CIry-§1-21P

TITLE [ Delete TITLE Dchange {7 Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-7IP

TIRE 3 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-21p CTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
1 or supplemental reporl is true and accurate ang that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this re;
of the corporation or

changed, or on an atia ddress, with all other like empowered.

SIGNATURE:

WILLIAM D. ERTAG, PRES,

’/-:27-0(1 (239) 430-0800

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




