2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 23, 2005 8:00 am

DOCUMENT # P02000115429

1. Entity Name
CHARLES E. AHNER, M.D., P.A.

Secretary of State

(03-23-2005 90052 007 ***150.00

Principal Place of Business
10333 MILITARY TRAIL
STE. A

E.gLiM BEACH GARDENS FL 33410

Mailing Address
10333 MILITARY TRAIL
STE. A

. PgL.M BEACH GARDENS FL 33410
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, elc.

l

10

" TAHNER, CHARLES E M.D. )
10333 MILITARY TRAIL
STE. A
PALM BEACH GARDENS FL 33410

1st MOORE CR2E034 (10/04)
City & State City & Stats 4. FEI Number Applied For
04-3718916 Not Appiicable
Zi Counts Zi Count m
P ouniry ° ouniry 5. Certificate of Status Desired O $8.75 A_ddmonal
. Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL (Zip Code

the obligations of registered agent,

SIGNATURE

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 aceept

Signature, lyped or printed nﬁ_ﬂgﬁﬁi&sm and tille If apphcabls

(NOTE: Registerad Agant signatura raquired when ramnstanng)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

O Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [7 Change [ Addition
NAME AHNER, CHARLES E M.D. NAME
STREET ADDRESS | 10333 MILITARY TRAIL, STE. A STREET ADGRESS
CHY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST-2P
TILE T 3 Delete TITLE [J Change [ Acdition
NAME AHNER, CHARLES E M.D. NAME
STREET ADDRESS | 10333 MILITARY TRAIL, STE. A STREET ADDRESS
CITY-S1-2F PALM BEACH GARDENS FL 33410 CITY-57-7IP
TTLE 18, o _ Ooeete _ f e _ _ [J Change [ Adition
NAME AHNER, CHARLES E M.D. NAME e .
STREET ADDRESS | 10333 MILITARY TRAIL, STE. A STREET ADDRESS L e — -
CiY-51-2F | PALM BEACH GARDENS FL 33410 CITy-5T-20
TINE ‘ O Delste TITLE [ Change [ Addition
NAME NAME-
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TIiLE [l change  [Z] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P | CITY-ST-ZP

indicated on this report or supplemental report is tr
of the corporaticn or the receiver or trusige empgwver

SIGNATURE:

3/78 05

eyalify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data

Daytime Phone #




