2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000088648 Feb 13, 2004 08:00 AM -

1. Entiy Name Secretary of State
JAY SHARTZER & ASSOCIATES, D.D.S., P.A.

Principat Place of Business Mailing Address
7011 CYPRESS TERRACE 28315 S. TAMIAMI TRAIL,, #102
STE. 16! BSNITA SPRINGS FL 34134

FgRT MYERS FL 33207
U

Suite, Apt #, etc. Suite, Apt #, etc MOORE CR2EQ34 (1 1/03) -
City & State City & State 4. FE! Number Apphed Far
65-0456750 Not Applicable
Zp Country op Counrtry 5. Certdicate of Stans Desed O Eese-ggq Lﬁ:f;ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
— j Name i -
SHARTZER, JAY C B.D.S. - =
1346 ALMERIA AVE. Sireet Address (P.Q. Box Number is Not Acceptable)
FORT MYERS FL 33901 —
City o FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar bolh, in the Stale of Florida. | am familiar with, and accept”
the obligations of registered agent.

SIGNATURE _ . .
Sigrature. typed of printed name of registered agont and ntie f apphicane (NCITE Registered Agenl Sigratuse reguired when reinstating} T - - CATE
" FEE i
FILE NOW!!! FEE !_S $150.00 9. Election Campaign Financing $5.00 pay 8o
After May 1, 2004 Fee will be $550.00 . Teust Fund Contribution, [0  AddedtoFees
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 etete e [l Change [ Additian
NAME SHARTZER, JAY C NAME
STREET ADDRESS | 7011 CYPRESS TERR. SIREET AUDRESS
CITY-ST-2P FT. MYERS FL CIMY-5T. 2P
e - 1 Getete TITLE ’ O Charge [ Addition
MAME NAME
STREET ADERESS STREET ADDAESS
CITY-51-21P CITY- 5T 2P
[ RS o

e O Detete TLE __ HRIRHRGEGT Y %Ch _E Addition
e - i 02,1 3/04-BN045-D15 150, 0
STREET ADDRESS STREET ADDRESS
CITY-5T-21f CITY-ST-2IP
e i O Delete Tl T Ol Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
City- $T-aF CIFY -ST- 21P
me o - ) 7 Delete e [ Change L AddRtion
NAME, NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2p CoTv-ST-21P
THLE 3 Delete r TTE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY -ST- 2P CHTY-§1- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Stalutes 1 further certify that the information”
indicated on this report or supplemental report s true and accurate and that rmy signature shall have the same legal effect as if made under cath; thatt am an officer or director
ot the corporation or the re r or trustee empowered ta execute this report as required by Chapter 607, Fiarida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachgfentwith an address, with all cther like empowerad

SIGNATURE % rﬁﬁaéc/ BP0 —HHS

PED ?R?ﬁn&‘ﬂ NAME OF SIGNING OFFICER Gt IRECTOR Date Daytrne Phona ¥

-




