2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ Feb 01,2007 08:00 AM
DOCUMENT # P03000011293 R Secretary of State

1, Entity Name
EDWARD E. ARTZ, D.D.S., P.A.

Principal Place of Business Mailing Address
981 E, EAU GALLIE BLYD,, STE. E-124 981E. EAU GALLIE BLYD,, STE. E-124
MELBOURNE, FL 32937 MELBOURNE, FL 32937

MOV

1282007 Mo Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR Ao o

58-33446848 Not Applicable
. $8.75 Additionat
5. Certificate of Status Deslred I Fee oy

8. Namae and Addrass of Current Registered Agent

gagféf Ei‘g{gifﬁe BLVD., STE. E-124 DO NOT WRITE
MELBOURNE, FL 32937 'N THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agertt, or both, in the State of Florida. | em famifar with, and accep!
the obligations of registered agent.

SIGNATURE
Signalws, typad ar printed name of regrstenad sgent and biie d agplicente. {NOTE Fagistorad Agert sgrature redquired when rainstating) DATE
FILE NOWR 9. Election Campaign Finansing $5.00 may Be
After Nay 1, zoé?FFE.Ealzgf:gE' 3350.% Trust Fund Contribution. a Added t Feas
10, OFFICERS AND DIRECTORS }
TIRE o
NAME ARTZ, EDWARD E
STRELT ADDAESS | 681 E, EAU GALLIEBLVD,, BTE. E-124
Uv-STZP | MELBOURNE, FL 32937 x i }QQDQDBESB@ -
— O2A00-B0007-022 150.00
NAME
STREET ADDRESS i
CITY-51-2p
iit1d
NAME

aosw DO NOT WRITE

- | IN THIS SPACE

NAMC
STRELT ADDRESS
CTY-§T- 2

TTLE

HAME

STREET ADDRESS
CiTy-sT-28

TRE
RAME
STREET ADDRESS !
CITY-57- 7P )

12, | hereby certify that the information suppiied with this filng does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information

indicated en this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | arn an officar ar director
stee empawered o execute this report as required by Chapter B07, Florlda Statutes; and that my name appaars in Block 10 or Blogk 11
2N adgress, with all other like empowered.

ZOMRL £ fr7Z- /fozzad ) F30.428-579/

ED NAME OF SIGNING GFFICER OR DIRECTOR Cogtime Phoog #

of the corporation of the receiver g
changed, or on 2a allachme

SIGNATURE:

BIGNATHRE AND TYFED OR P




