FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000086067 05-01-2006 90296 048 ***150.00
1. Enlity Name
MICHAEL S. WERNER, D.P.M., P.A.
Principal Placs of Businass Mailing Address . q U U fuuvy
3546 ENTERPRISE ROAD 5022 GULFPORT BLYD. SOUTH '
SAFETY HARBOR, FL 34695 SAINT PETERSBURG, FL 33707
e > g N AT
. S04 (pulépoet BLID S
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262006 Chg-P CR2E034 (11/05)
Cily & State 4 L City & State 4. FEI Number Applied For
- - & dI-EP oft‘\'. FL 59-3600332 Not Applicable
7ip Country Zip 337077 Country 5. Certificale of Status Desired [ fggfq Aaditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHARLES E. H. BECK | iy
4265 CENTRAL AVENUE - o Streat Address (P.0. Box Number is Not Acceptabla)
ST. PETERSBURG, FL 33713
City FL l Zip Code

8. The above named entity submiis this statement for the purpose of changing its ragistered office or registered agent, ¢r both, in the Stata of Florida. 1 am famitiar with, and accept
tha obligations of registered agent. .

i)
8

SIGNATURE 3
Signatre, typed or prinied name of registered agent and ytle il applhicable (NOTE: Registered Agenl signaturs required when reinsiating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS ANC DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD 3 Delete TILE [ Change [ Addition
HAME WERNER, MICHAEL S D.FP.M, HAME
STREET ADDAESS | 3546 ENTERPRISE ROAD STREET ADORESS
CiFY-sT-2IP SAFETY HARBOR, FL 34695 CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O pelete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IF
TITLE O pelate TIILE [ Change [ Addition
NAME HAME
SIREET ADORESS $TREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
THLE O Delete TILE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci¥y-S1-21P CITY-$T-2IP
THLE [ oelete TILE [ change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby cerlity thal the information supplied will
indicated on this report or supplemental report
of the corporation or the receiver pr tusteg
changad, or on an attachmen a

SIGNATURE: /"

does not qualily for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that tha information
accurate and thal my signature shall have the sama legal effect as il made under oath: that | am an officer or directar
10 executa this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 if
Il other like empowered.

Micliee/  Weeotv /4, {J;///é S 727 308117/

SIGNATURE AND TYPED CR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone #




