’ 2006 FOR PROFIT CORPORATION
ANNUAL R_EPPRT

DOCUMENT #L47876

1. Entity Name

DR. EDWARD L. STAUDT, DDS., AND DR. KENNETH L.
STAUDT, DDS, MPH, A PROFESSIONAL ASSOCIATION

FILED

Secretary of State

Principal Place of Businem;,‘ o Mﬁlinghﬁlndreés o

C/0 DR. EDWARD L. STAUDT, DDS /0 DR. EDWARD L. STAUDT, DOS
944 BRIDGEWATER DRIVE. 944 BRIDGEWATER DRIVE

PGRT ORANGE, FL 32119 PORT ORANGE, FL 32119

RS M AR RO B

01062006  No ChgP CR2E034 (11/05)

‘Jan 11, 2006 08:00 AM

DO NOT WRITE IN THIS SPACE g Fpiea o

59-2995480 Not Applicaile
- . $8.75 Aaditonal
5. Certificate of Status Desired ] vl srad

8. Name and Address of (Eungfft.kagiﬂered i.qerrl
STAUDT, EDWARD L. DDS DR.
844 BRIDGEWATER DRIVE DO NOT WRITE
PORT ORANGE, FL 32119 IN THIS SPACE

8. The abave named entity submils this stalement for the purpose of changing its registéred office or registered agent, or boih, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — - e - - — - -
Sxrature, ypsd of preded same Of reginerad soant and ubé ¥ apphcable, {HOTE. Registored Agedt signates nequisad when relistatng) OsTE
FILE NOWIII FEE IS $150.00 9. Eloction Campalgn Financing §5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added fo Fees
10. COFFICERS AND DIRECTORS ] i
TLE P
NAVE STAUDT, DR, EDWARD L.ODS

STREET ADDRESS | 944 BRIDGEWATER DRIVE
CITY-SI-1P PORT ORANGE, FL
TME D

_ HONO00 3826
we | STAUDT, DR KENNETH LD o1/ e RRES %1t 1s0.0n
oiY-$-Z° | PT ORANGE, FL

TRE

st | DO NOT WRITE
0 | IN THIS SPACE

STREET ADDRESS
ChY-sT-zp

RE

STREET ADDRESS
CoY-§7-2F

e

NAME

STREET ADDRESS

CiTY-sT-2P

12. i hereby certify that the infermation supplied with this Rli; ‘does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the infarmation
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or cirector

of the corporation or the receiver o1 trustee empowered to execute this report as reguired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
chianged, or on an attachment withk ar address, with all gther like empowered,

SIGNATURE: ( ZD;Z /035 2

SIGHATURE ANG TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR, Cayfime Phone ¥




