2005 FOR PROFIT CORPORATION FILED
*~ _ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # P93000088648
Dol Secretary of State
JAY SHARTZER & ASSOCIATES, D.D.S., P.A. 03-04-2005 90067 002 ***130.00
Principal Place of Business Mailing Address
28315 S. TAMIAMI TRAIL., #102
BONITA SPRINGS FL 34134
us )
g AT RROAR M
J170) S. Cleveland Are
i{iile‘ Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10’04)
City & State City & State 4, FEF Number Applied For
FQ‘Q r f"\\léfb N F L W 65-0456750 Not Applicable
Zip f Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired [}
3 3 e 4 7 Le_ e_ Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T o T ‘ Name _ _ o _
?SH :‘GRZENEA%R‘{QYASEDDS Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS FL 33801
City Zip Code
| FL

ent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

1605

Signalure, r;kd ipmm of registered agent and litle n'.ppbcnbh [NOTE, Registarad Agenl signature reguired when remnstabng)

8. Election Campaign Financing $5.00 May Be

S ¥ Trust Fund Contribution.  [] Added to Fees
ol
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P £ patets TITLE [ ehange ] Addition
NAME SHARTZER, JAY C ' NAME
stngeT ooiess | oo PRESSTERR. // 76/ 3. Lf¢ 8l 828 A stvcersovess
oY-5T-71 L ETMEEREL p{— IELS g / j’ J"q‘a 7 CITY-ST-7IP
e / ) 1 Detals T [ change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
THILE [ Detete TITLE [Jchange [ Addition
NME. | . - NAME R .
STAEET ADBRESS STREEF ADDRESS - -
CIrY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE . O change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-2P I LITY-ST-2P
TLE [ petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
Cliy-S1-21P CITY-ST-7IP
TLE [ Delete THLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GIFY-ST- 2P

indicated on this report or sypplemaental regert B true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the g gr or rusteg sinddwered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attacl th an adfiras, Wvith all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied wijs this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information

9, _//gfp( AWF-S-FIYO

Cate Daytme Phone ¥

sn{mfﬁ AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR




