= FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # PS9000086067

1. Entity Name
MICHAEL 8. WERNER, D.P.M., P.A.

Principal Place of Business Mailing Address
3546 ENTERPRISE ROAD 5704 GULFPORT BLVD S
SAFETY HARBOR, FL 34695 SAINT PETERSBURG, FL 33707

IR

03282007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Ao P

58-3600332 Not Applicable
5. Cenlificate of Status Def.ired O f§eaa': L’;‘::Jﬁ""“'

8. Name and Address of Current Ragistered Agent

4265 CENTRAL AVENUE - DO NOT WRITE
ST. PETERSBURG, FL 33713 . IN THIS SPACE

B. The above named entity subrmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE . .
’ Sipnatura, typed or printed name of registersd agent wrd ntle i applicable {NOTE: Regisisred Agenl signature required whfﬁ runstaling)” R DATE
_FII.E NO‘;VIII FEE IS $150.00 9. Elaction Campaign l-"lnancin $5.00 May Be -
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. a Added to Faes
10. QFFICERS AND DIRECTORS ]
TITLE PSTD o U - :
NAME WERNER, MICHAEL S D.P.M.

STREET ADDRESS | 3546 ENTERPRISE RQAD
CITY-51-2IP SAFETY HARBOR, FL 34695

TILE

NAME

STREET ADDRESS
Cimy-51-21P

TITLE
NAME

s s " DO NOT WRITE

e ~ IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TILE o
NAME

STREET ADDRESS
CITY-57-2P

1mEe
- NAME

STREET ADDRESS . _ . | U UIDFHEDrHM?
oITY-§1- 2P . e o /25 0T-20071-014 13“ ort

12. | heraby certify that the information supplied with this fiing dogs™not qualify for the exemptions cantained in Chapter 119, Aorida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and agéurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or tr #steg empgwered 1o #xecule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ith all gther like ampowerad.
L4t Jvrzews

SIGNATURE: \/ -
EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Dt Daybme Phona 4




