FILED
2007 FOR PROFIT CORPORATION May 29,2007 8:00 am

ANNUAL REPORT +  Secretary of State
DOCUMENT # P06000108236 ALY 04-30-2007 90478 019 ***150.00

t. Enlity Name
WILLIAM J. LAHNERS, M.D., P.A,

Principat Place of Business Mailing Address 6 B 0 17 “ 16

1348 POINT {RISP 1348 POINT CRISP

SARASOTA R 34242 SARASOTA, FL 34242
&

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address E

Suile, Ap. #, etc. Sutle, Ap1. ¥, sic. 04112007  Chg-P CR2E034 {12/06)

City & State City & State 4, FEI Numbert Apphed For

2.0 540 A{' 2.1 Not Apphcable
2ip Couniry Zip Country . X $8.75 Addlional
5, Certilicate ol Siatus Desired O Fes Requirod
6. Nam# and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent

Name

LAHNERS, WILLIAM JM.D.
" 1348 COINT CRISE Swreet Agaress [P O Box Munber 5 Moy Acrapiehis)

SARASOTA, FL 34242

City FL | Zip Coce

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

SIGNATURE
SOrnre. lyDS0 OF OFIST NAMe 0 TEQIEAe0 AL, NG 1oe 1| spriceoie. (NGTE. Apgrsianen AQent BQRE.LYS IS0UNSC When I ensieng) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOW!!l FEE IS $150.00 . ay
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. O  AddedoFeos
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 7 Delere mnie O change [ Aaduion
NAME LAHNERS, WILLIAM JM.D. RAME
STREET ADDRESS | 1348 POINT CRISP STREET ADDRESS
cITy-S1. 2P SARASOTA, FL 34242 CITY-ST-2P
TLE ] Detere WiE D Caage ] Agdition
NAME NAME
STAEE) ADDRESS | - SIREET ADDRESS
I -51. 7P CHY-ST- 7P
e 1 Detere T O e Adetion
RAME NAME
SIAEET ADDRESS STREET ADDRESS
oTY-5i. 2P Gry-$1- 2P
we . O velete me O changs [ Asdtion
NAME NAME
STREET AGDRESS STHEET ADDRESS
coly-51- 1P = | ovesioze
g O Detzte mu DOcrange [ Asdinon
RAME NAME
STREC] ADDRESS STHEE T ADDRESS
eny-si- 2P or-s1-2P
my O Detere i [Otrane [ Adgilion
NAME NAME
STREET ADDRESS STREES AODRESS
cy-S1.ap N aY-sI- 2P

12. | heraby cenify that the information supplied with this hlmé;
indicated on this zeport or supplsmenlal repor is tue an
of the corporation of 1he receiver or vusiee empowared i
changed. or on an attachment with an agqrass, wijh all

SIGNATURE:

qualify for the exempiions conlained in Chapter 119, Florida Statutes. | turther centify that the inlormation
i and that my signalure shall have the seme legal affect as if made under oatn; that ) am an cticer or director
@ this reporl as required by Chapter 607, Fiorida Stajules; and that my name appears n Block 10 or Blogk 3114

o 42 S /o7 W-925 2020

D ofl| nmp&n NANE OF MGHING GFFICER OR IKRECTOR Doywmeo Prona #

BIGNATURE AND




