) FILED
4°% 2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # K50115 01-20-2006 90026 026 ***150.00

1. Entity Name

RICHARD STECKLER, D.D.S., P.A.

Principal Place of Business Mailing Address DUy u q U ( n

1001 WEST INDIANTOWN ROAD 10071 WEST INDIANTOWN ROAD

#1068 #106

JUPITER, FL 33458 US JUPITER, FLL 33458 US

S S AR VAR ERTGRERR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

54-1033607 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ﬂse';gq“::’:;‘i“"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e e _—— Nagm g e e e —
C T CORPORATION SYSTEM afabct\afci S‘{’{ C&t@j

1200 S PINE ISLAND RD Street Address (P.Q. B& Number is Not ﬁceptable) o Q
PLANTATION, FL 33324 ool tas. = ye‘( % L

City . Zip Code -
T pber FL | 8% <55~
8. The above named entity submits this siaternent for the purpose of changing its registered office or reg'\stéred agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. .
SIGNATURE W ¢ / 1€ [ 06
Signaxufl Iypea o prinfed nama of raQisieren agen! and e i applicable. (NOTE: Registarad Agent signajura required when reinstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, (| Added 1o Fees
10. (QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE VPS 3 pelete TILE [ Change [ Addition
NAME STECKLER, JACKIE MAME
STREET ADDRESS | 1001 WEST INDIANTOWN RCAD #1068 STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-S7-21P
TITLE PT £ Delete TTE [J Change [ Addition
NAME STECKLER, RICHARD HAME
STREET ADDRESS | 1001 WEST INDIANTOWN ROAD #1086 STREET ADDRESS
CITY-ST-7ip JUPITER, FL 33458 Cmy-ST-29
TILE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-218
TME O pelere THLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy- 8T-2iP iy -SE-2IP
e O oetete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 21 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 director
of the corparation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowared.

SIGNATURE: W% bl16 [,a ¢ L (- 1L 771

SIGNATORE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR Dl‘ﬁECTOR Dae Daytime Phone #




