. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # K89575

1. Entity Name
H.A. RICHARDT, D.D.S, P.A.

Secretary of State

Principal Ptace of Businass

Mailing Address
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12840 TAMIAM) TRL N 12840 TAMIAMI TR N
100 100
NAPLES, FL 34110 US NAPLES, FL 34110 US
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03052008 No Chg-P CR2E034 (11/05)

6. Name and Address of Current Registored Agent

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

4, FEi Number Apphad For
65-0120537 Not Applicate
§, Certificate of Status Desired O gg;g?q S?ggional
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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 Flonida, | am familiar with, and accept
" the obligations of ragistered agant.

SIGNATURE

Signalure, lypad or pnnled nama of registered agent and utie || apphcable

{NOTE Ragistarad Agent signature raquied whan (einsiating]

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be §550.00

Trust Fund Contribution

9. Election Campaign Financing

55-00 May Be
Added to Faes

10.

CFFICERS AND DIRECTORS {

TITLE

NAME

STREET ABDRESS
CITY-Si-2iIP

DP

RICHARDT, HELMUT
12840 TAMIAMI TRAIL N.
NAPLES, FL

TITLE

NAME

STREET ADDRESS
LIY-ST1-21p

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST- 2P
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STREET ADDRESS
CITY-8T-2IP
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NAME

STREET ADDRESS
Ciry-87-ziIp
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of the corporation or the receiver or, 86 EMpoy
changed,

SIGNATURE:

or on an attachment with an

ther like empowered.

12. f hareby cerlify that the information supplied with this fiting doas nat quality for the exemptions con
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
Bd to execute this raport as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

tained in Chapter 119, Flonda Siatutes. | further certify that the information

W

SIGNA}!’{E}“D TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIREGTOR
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