FILED

2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 147876 02-01-2007 90029 037 ***150.00
1. Entity Name
DR. EDWARD L. STAUDT, DDS., AND DR, KENNETH L.
STAUDT, DDS, MPH, A PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address q Yuyuvvavy
C/0 DR. EDWARD L, STAUDT, DDS C/0 DR. EDWARD L. STAUDT, DDS
944 BRIDGEWATER DRIVE 944 BRIDGEWATER DRIVE
PORT ORANGE, FL 32119 PORT ORANGE, FL 32119
S PO TR AU EMER AT ERIE
Suite, ApL. #, etc. Suite. Apl. #, ato. 01152007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appligd For
59-2895490 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei';i‘ﬁg:éﬁma'
6. Name and Address of Current Raegisterad Agent 7. Nama an¢ Address of New Raglsterec Agent
Name
STAUDT, EDWARD L. DDS DR.
944 BRIDGEWATER DRIVE Streat Address (P.O. Box Number is Not Acceptablae)
PORT QRANGE, FL 32119
City FL | Zip Code

8. The above named entity submils this statemant for the purposs of changing its registerad office or registered agent, or both, in the Stata of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile i apphcable. {NCTE: Registered Agent signature required when resnsiatogh OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTCRS IN 11
TiILE D O Delete TLE [Ochange [ Addition
NAME STAUDT, DR. EDWARD L.DDS NAME -
SIREET ADDRESS | ©44 BRIDGEWATER DRIVE STREET ADDRESS
CITY-5T-2F PORT ORANGE, FL CITY-57-21P
TITLE D () Delete TILE {) Change [ Addition
NAME STAUDT, DR. KENNETHL D NAME
SIREET ADDRESS | 944 BRIDGEWATER DR SIREET ADDRESS
CIlY-ST-2IP PT ORANGE, FL cITy-S1-2ip
TILE O Delete MLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP Ciry-st-21p
TILE [ Delete TiLE O change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CiTY-S1-21P
1ILE [ Delete |5i33 [1Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClIY-51-21P
HILE T Delete TILE [J Change (7 Addition
NAME . RAME
STREET ADORESS- v STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing daes not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further cerify that the information
indicated on lgis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 axecule this raport as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 if
changad, or on an attachmeant with an address, with ali alher like empowered.

SIGNATURE: . cate” A. AldnotF s25 /2507 360756 -§957

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone ¥

hed’}




