-

FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000013930 01-30-2006 90041 010 ***150.00
1. Entity Name .
DANIEL ETTEDGUI, D.O., P.A.
Principal Place of Business Mailing Address
1905 CLINT MOORE ROAD 1905 CLINT MOORE ROAD
308 308
BOCA RATON, FL 33496 BOCA RATON, FL 334396
—— S— LR T
Sulte, Apt. #. etc. Sufte. Apt. #, exc 01032006  Chg-P CR2E034(11/05)
City & State City & State 4. FEI Number * o Applied For
65-0552190 Not Applicable
Zip Country Zip Country " . $3.75 Additional
5. Certificate of Status Desired O Pos Hequiledl ona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ETTEDGUY, DANIEL
7505 LONDON LANE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATCN, FL 33433

City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agen! and tille if applicable, (NOTE: Reg/stered Agent signature required when reinstating)} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [0 Change [ Addition
NAME ETTEDGUI, DANIEL NAME
STREETADDRESS | 7505 LONDON LANE STREST ADDRESS
CITY-ST-ZiP BOCA RATON, FL 33433 CITY-ST-27
TMLE O oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-$T-2IP
Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST- 2P CITY-ST-21P
TILE O pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME 1 Delete A e [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CIY-57-2P
TILE O pelete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T1-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reperi or supplemental rgport is 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 receiver or trust owered to execute this report as required by Chagter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed. or on an attachment with an a ith all other like empowered. J

SIGNATURE: :
SIGNATURE AND TYRRS ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ s Daytime Phone #




