2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am

DOCUMENT # P99000033178

1. Entity Name

GEORGE F. MEDLER, D.D.S., P.A.

Secretary of State

02-08-2006 90017 018 ***150.00

Principal Place of Businass Mailing Address
4270 LAKE IN THE WOODS DRIVE 4270 LAKE IN THE WOODS DRIVE
SPRING HILL, FL 34607 SPRING HILL, FL 34607
S Ve AETOEA A RO
L0442 Noedachffe Bldi

Suite, Apt. #, elc. Suite, Apl. #, etc. 01302006 Chg-P CRZEQ34 (11/05)

City & State v Cily & Slate 4. FEI Number Applied For
Spevag I Floatda 59-3575085 Not Appiicable

Zigh - Country Zip Country - ) $8.75 Additional
,S l-\ L:G 9 0 g A 5. Cerilicate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

MEDLER, GEORGE
1016 FLORIAN WAY
SPRING HILL, FL. 34609

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namead entity submits this statement for the purpasa of changing its registered ollice or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatre, yped or printed name of registared agent and tite if applicable. (NQTE: Registered Agent sipnatre required when reinsialing) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ Delete Jur: (&) Bd Charge (] Addition
NAME MEDLER, GEORGE F RAME t\(\cd\cY‘- Georye F Blud
SIREET ADDRESS | 4270 LAXE IN THE WOODS DRIVE smemvanoess | 10413 Ner+heliPFe .
omv-s-2P | SPRING HILL, FL. 34607 CITY-85-2P Spriag L FY LGS
TMLE D 3 Delete TITLE D ! X'change [ Addition
HAME MEDLER, RHONDA RAME Med\er, & H@u:\. a ux
STREET ADORESS | 4270 LAKE IN THE WOODS DRIVE smaaoress | \a=j NG Nowthehi PPe D,
om-st-2P | SPRING HILL, FL. 34607 Cr-si-2P | @ 1any agy v Ey 34Le®
L O3 vee e ' ' [lchange L] Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CHY-SI-2IP CITY-S1-4P
T [ etete TME O cCrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TIMLE 3 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Comy-51-ap CITY-S1-4P
e L] Deite TTLE [l Crange  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-31-P

12. | hereby centily that the information supplied with this (ilg\g does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

indicated on this report or supplemental report is trua a

of the corporation of ha raceiver of trustee empowerad 10 execute this report as required by Chapler 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Ron? 3 ~39% -
SIGNA AND TYPED OR PRINTED NAME DF SIGRING OF| DR DIRECTOR Digpte Derytime Phong 8




