2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 19, 2007 08:00 A
DOCUMENT # P92000014175 - Secretary of State

1. Entny Name
ARTHUR K. WALTZER, M.D., P.A.

Principal Place of Business Mailing Address
10549 NFL AVE 10549 N FL AVE
STE) STE

TAMPA, FL 33612 TAMPA, FL 33612

———{ | AR QA RO

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | =ic

59-3153759 Not Applicable
" . $8.75 additionat
8. Certificate of Status Desired Oa Foe Required

8. Name and Address of Current Reglstersd Agent

WALTZER ARTHUR K | DO NOT WRITE
TAMPA, FL 33612 -+ _IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiarida. ! am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed or pr.nied nama of ragitterad Ag8al and tilfe if appicabis [NOTE Regsiared Agent mgnaturs required when rensiatng) DATE
, 4 _ - UDIO00G39 (8
FILE NOWH!_FEE IS $150.00 . Blection Campaign Financng . - $5.00MayBs | (12,/23.71] -30023-015 150, 00
After May 1, 2007 Fee wiil be $550.00 Trust Fund Conribution 0] Added o Fees
10. OFFICERS AND DIRECTCRS [
TME P

NAME WALTZER, ARTHUR K . c x ST R
STREETADDRESS | 10549 N FL AVE STE ! ’
CITY-ST-2tP TAMPA, FL 33612

TIE ‘
NAME o ‘ : ‘ ‘
STREET ADDRESS ‘

CITY-§1-2IP

TLE
NAME

o v | DO NOT WRITE

~_ INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE ‘
NAME W B . et . : v
STREET ADDRESS ‘
CITY-ST-2iP

TILE
NAME o , .
STREET ADDRESS

CTY-S1-2 - : _ - - - -

12. | harsby certify that the information
indicated on this repaort or syhple
of tha corporation or the regeiver gr trystes empowered to execute this report as requirad by Chapter 807, Florida Statytés; and that my name appears in Block 10 or Block 11 if
changed, or on an attachphent wih ayf adgreds, w»thower

SIGNATURE: ArthurK. Waltzer, M.O7 President J/Jn @2 ?_33 ?&J d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duylme Phona #

plied with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
nigh report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director




