2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Aug 03,2006 8:00 am
DOCUMENT # P05000063969 R Secretary of State

1. Entity Name
03-14-2006 90022 049 ***150.00
ALBERT J. BAUKNECHT, D.D.S., P.A. 02032006 90004 004 *+*530,00

Principal Place of Business Mailing Address
1329 TIBER AVE 1329 TIBER AVE v
R B H““m m ||m I"» |||| m !nl“l |m| (I“II} “ m‘
2. Principal Place of Business 3. Mailing Address
230 ALA N
Suile, Apt. 4, e1c. Suite, Apt. #. elc. 2nd MOORE CR2E034 (4/06)
32¢
Cily & Slate City & State 4. FEI Number Applied For
vrrte Vedra [Bch , F/. A0-2773 —%{/7 Not Applicable
Zip Country Zip Country - $3.75 Additional
‘_?)JCQ Y A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AKEL, EDWARD C

1 INDEPENDENT DR SUITE 2301 Street Address (P.C. Box Number is Not Acceptable}

JACKSONVILLE FL 32202

City FL Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered oflice or registered agent, ar botn, in the State of Florida. | am tamiliar with, and accept the
obligations of registered agent.

SIGNATURE
Sgnature, typed or printed name ol regrsterec agent and Utle o applicable, {NCTE. Regstered Agent ignatura requred when resnstating) - DATE
S.rt . CFILE NOWI FEE IS8550.00° . . .| seor 193(2)(b), F.S., aliows for the waiver of the $400.00
R it : g e s o ) ’ 9. Election Campaign Fnancin 5,00 May Be
o : :‘.pUE BY Septembenﬁ, 2006 L% T late fes. By checking this box, the corporation certifies it did Trusl| Fund anllg'bul:on ' g|:| fdded o Feis
- Make Check Payable to Florida Department of State | not receive prior notice. Fee 1o file is $150.00. [ ’
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 2] O oetete TIE {7 change  [J Addition
NAME BAUKNECHT, ALBERT J DDS NAME
streeT aporess | 1329 TIBER AVE STREET ADDRESS
arv-s.2p | JACKSONVILLE FL 32207 I
THILE [ eete TE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-$T-2IP omY-51-27P
THLE [ pesete TRE ] change [ Atditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P amy-ST-2P
mE [ delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P CTY-§T- 2P
TLE [3 pelste TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-57-2P CrY-ST-21
LE 1 Delete LE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 57- 2P orY- 7. 2P

12. | hereby certity that the information supplied with this filing does not quality for tha exempticns contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Mﬁu‘é,ﬂﬂ// 72704 Fag 355/ 7

ED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR Date Daytene Fhone A




