2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # K89575

1. Entity Name

H.A. RICHARDT, D.D.S., P.A.

Secretary of State

02-27-2006 90106 033 ***150.00

Principal Place of Business

12840 TAMIAMI TRL N
100
NAPLES, FL 34110  US

Mailing Address

12840 TAMIAMI TR N
100
NAPLES, FL 34310 US

2. Principal Piace of Business

3. Mailing Address

NIRRT NEAARRY AR R

Suite, Apt. #, elC.

Suite, ApL. #, etc.

01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0120537 Not Applicable
Zip Country Zip Couniry 5. Cenificale of Staws Desred ~ []  $8-75 Additional
Fee Required
" 6. Name and Address of Current Registéred Agent” ‘7. Name and Adaress of New Registered Agent —_ -

RICHARDT, HELMUT
12840 TAMIAMI TRAIL N.
NAPLES, FL 33963

Name

Street Address (P.O. Box Number is Not Acceptable) '

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and

ttte if applicable.

{NOTE: Registered Agert signature required when rainstating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

ILE DP O oetete TITLE [ change [ Addition
NAME RICHARDT, HELMUT NAME

STREET ADDRESS | 12840 TAMIAMI TRAIL N. STREET ADDRESS

CITY-ST-2ip NAPLES, FL CITY-ST-21P

TLE O Delete TILE Cchange [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE "1 velete TE = 7 - - - [1 Change: [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

WILE ] Delete TILE [JcChange ([ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P oTY-ST-ZP

TITLE O oetete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ velete TIMLE Ochange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certif
indicated ont
of the corporation or the receiver or trustee em
changed, or on an attachmant with &0 & /

SIGNATURE: _\ .

s report or supplemental report is true an

ered 10 exe
i ixe empowered.

G

glhat the information supplied with this fi\incci; does not qualify for the exemptions cenlained in Chapter 113, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

239-591- 1000

SIGNATURE SO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 7 Date Daytima Phona #




