FILED

Apr 17,2006 8:00 am

2006 FOI;:ESK{TRCE%%I;(?I_RATION ecretary of State

04-17-2006 90382 002 ***150.00
DOCUMENT # P98000058190
1. Entity Name
WILLIAM F. MESSNER, DDS, P.A.

guv

Principal Place of Business Mailing Address QB “‘a l
10221 HIGHWAY 98 WEST 10227 HIGHWAY 98 WEST
UNIT 10 UNIT 10
DESTIN, FL 32541 DESTIN, FL 32541
eSS e 0 I

Suite, Apl. #, efc. Suite, Apt. #, stc. 03302006 Chg-P CR2E034 (11/05)

City & Stale LCity & State 4. FEI Number Applied For
Miramar Beach, FL Miramar Beach, FL 59-3521730 Not Applicable
35‘% 50 nguntry 322 |5p 5 0 USCEUHW 5. Certificate of Status Desired a ?g';guﬁg:;““"a'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MESSNER, WILLIAM F
10221 BIGHWAY 98 WEST Street Address {P.Q. Box Numbaer is Not Acceptable)
UNIT 10
DESTIN, FL. 32541
Ci . i
" Miramar Beach FL l Py

8. The above named entity submits this statement for the purpose of changing its registared offlice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signatae, lyped or prinied name o regrsteres age-t kad bk f applcable. {NOTE: Registored Agan signature required whan remstating) DATE
FILE NOWIl! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ut P O Delete e G Change (] Adition
NAME MESSNER, WILLIAM F NAME
STREET ADDRESS | 10221 HIGHWAY 98 WEST STREET ADDRESS
crv-si-ak | DESTIN, FL 32541 ovsrze  [Miramar Beachy FL 32550
TRE (3 Detele TMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP Cily-S1-21p
TTLE 3 Delete TILE (I Change [ Acdition
NAME NAME
STREET ADDAESS [ STREET ADDRESS
CliSY-S1-71P CTY-ST-2P
THLE O ovelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
ITTLE O3 Delete huit3 {0 Change (] Addition
NAME RAME
SIREET ADDRESS STREE ADDRESS
CITY-ST-21P CIlY-57-2iP
TE [ pelels THLE (] change [ Additian
NAME i HARE
SIREET ADDRESS ’ . STREET ADDRESS s
CITY-ST-2IP CITY-51-21P

12, | hersby certify that the information supplied with this ﬁling does hot qualify lor the examplions tontained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have 1the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 111l
changed, or on an attachmant with an address, with all otheclike empowered.

-~ —
SIGNATURE:&d—’4 (5’/4/73/-,0/: LYot (e?ﬁmpnzé@‘o?a?'o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Prone §




