2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 10, 2006 08:00 AM
DOCUMENT # 604712 b Secretary of State

1. Entity Name
ERIC HOHNWALD, B.D.S., P.A.

Principat Place of Business Mailing Address
2118 CONSTITUTION BLVD 2118 CONSTITUTION BLVD
SARASQTA, FL 34231 IS SARASQOTA, FL 34231 IS

AR AW AR

01062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e APTTeaFo
59-1483732 Not Applicable

0 $8.75 aaditionat
Fes Required

5. Certficate of Status Destred

6. Name and Address of Current Hog!sﬁ}cd Agent

18 CONSTITLIT N BLVD. DO NOT WRITE
SARASOTA, FL 34231 I N TH ' S S P A C E

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familar with, and accept
the abligations of registerad agent.

SIGNATURE
Bignature, Typed of prrdad nama of ragisiesad agend and it 4 appicable (NOTE Ragistarad Agant $idlurs rixjuired when renstalng) BATE
FILE NOWIlI FEE IS $150.00 2. f:z‘;:“;:ﬁgg:;?;uff;f““”g O gg,ﬁ%’*ﬁgf’ nanraas1 i
ibution, A - ;
After May 1, 2008 Fes will be $550.00 (11411 /06-2004 P-00E 150, o

10. QFFICERS AND DIRECTORS |
TTLE P
NAME HOHNWALD, ERIC

STREET ADDRESS | 2118 CONSTITUTICON BLVD.
CITY-S7-IIF SARASCOTA, FL 34231

™

NAME

STREET ADDRESS
CiTY-ST-2P

TME
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADERESS
CITY-ST- 2P

TTLE

HAME

STRECT ADDRESS
CITY-5T-2P

TIME

NAME

STREET ADDRESS
CITY-57-21°

12. | hereby certify that the Information supplied with this fiing does not qualify for the exemptions contained In Chapter 118, Florida Statutes. I further certify that the Information
Indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that § am an officer or director
of tha corporation of the receiver of trustee emmpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11 if
changed, or on an attlachment with an adgdedss, with all other #ke empowsred.

SIGNATURE:

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daybme Phow ¥




