o, -

FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 Al
R .

ANNUAL REPORT

DOCUMENT # §55893

1. Entity Name Ce
ERIC R. RIEGER, DDS, P.A,

Principal Place of Business Mailing Address
4420 SHERIDAN ST. 4420 SHERIDAN ST.
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

ARG VRO

04172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoaled P

65-0271137 Mot Applicable
~ ' : $B.75 Additional
5. Certficate of Status Desired d Foo Raquired

6. Name and Address of Current Reglistsred Agent

nast, - DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisierad agent.

e

SIGNATURE
. Swrialure . tyed of panted name of ragistared sgent and Lile IF appicable {NOTE: Rogestarwd Agen] $iQnaturs reGuirad when rainslang) DATE
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. ) OFFICERS AND DIRECTORS |
TMLE P " :
NAME RIEGER, ERIC R

SIREET ADDRESS | 4420 SHERIDAN ST.
CilY-51-2P HOLLYWOOD, FL

TME o
e 05/020
STREET ADDRESS
CIfY-57-2P

oode I
ToEAD3I~008 150,00

iE

iLE
NAME

T - DO NOT WRITE

NAME
STREET ADDRESS
Ciry-ST-2IP

- IN THIS SPACE

TILE
NAME
STREEI ADDRESS
CiTY-ST-2IP -

TME . ) L . .
NAME - 2 - - T e s i Tl e
STREET ADDRESS
CIrv-§1- 2P

12. | harehy certify thal the information supplied with this ﬁ'.‘\né; does not quahfy for the exerngtions contained in Chapter 119, Flonga Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receivar of trustes ampowerad (o exacuta this report as requirad by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __———=_ J2 W= pp3 fpres sn'c R Aiser yoymss Yrojm 954 9d-430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dste 7 Daytrre Prons &

Secretary of State



