C O iC
2006 FOR PROFIT CORPORATICN FILED

ANNUAL REPORT .
DOCUMENT # P02000134728 Jan 30, 2006 08:00 AN
Secretary of State

1. Entity Name

WERNER JAUCH, M.D., P.A.

Principal Place of Buginess Mailing Address

8117 MEADOWVIEW PLACE 8117 MEADOWVIEW PLACE
NEW PORT RICHEY, FL 346554577 - NEW PORT RICHEY, FL_34655-4577

{0

01272006 Na Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE = T
51-0440731 Mot Applicablr::

0 $8.75 -Addiﬁona; o
Fee Required

5. Ceddificate of Status Desgired

6. Name and Address of Current Registered Agent

JAUCH, WERNER | | | DO NOT WRITE

8117 MEADOWVIEW PLACE

NEW PORT RICHEY, FL 34655-4577 IN THIS SPACE

8. The above named entily submits this statement for the purpose of shanging its registersd office o regisiered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent. -

SIGNATURE \ enran o~ mﬂ\mcg_, A\ “?_‘l\ ‘n 4
&qnm:e.ﬂ'pedurpahmwufrﬁ!ﬁed apent and e If applicable. PNOTE, Regisierad Agen: signetwe réquired when renslating) [RRTETRE 1 T
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be WOOR4LTTIS .
After May 1, 2006 Foo will bo §550.00 | TutfurdCowbulon. [l AddediaFees . | 1o i ing-afnaz-nng 150,00,
10 OFFICERS AND DIRECTORS 7! ) e B L
TITLE PSTD
e JAUCH, WERNER

STREET ADDRESS ; 8117 MEADOWVIEW PLACE
OFY-ST-ZP | NEW PORT RICHEY, FL 346554577

TIRE

NAME

STREET ADDRESS
CITy-81-ap

TITLE
HAME

plagheny DO NOT WRITE

e ' IN THIS SPACE

NAME
STAEET ADDRESS
CITy-57-2IP

TiLE

NAME

STREET ADDRESS
CIry-8T-2p

TME

NAME

STREET ADDRESS
Givy-5Y-ZiP

12. | hereby cerlify that the Information suppliect with this filing dees not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an_ officer or dirscior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all olber fike empowered, ) o

SIGNATURE: b, T A tzale ¢ (F2a)Pe Y

SIGNATURE AND TYPED GR PRINTED E OF SIGNING OFFICER OR DIRECTOR Daytime Fhore




