Kl FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

J ANNUAL REPORT ecretary of State

¥

DOCU M ENT # P94000058667 04-27-2007 90202 027 ***150.00

1. Entity Name ’

DANA F. CHARLES, P.A.

Principal Place of Business Mailing Address i v

2799 N.W. BOCA RATON BLVD. 2799 NW. BOCA RATON BLYD. 400862448

STE. 113 STE. 113

BOCA RATON, FL 33431 US BOCA RATON, FL 33431 S

R e R R RO N ER
Suite, Apt. ¥, efc. Suite, Apt. #, etC. 02022007 Chg-P CRE034 (12/08)
City & State City & State 4, FE| Number Applied For

- 65-0510102 Not Applicable

Zip Country <ip Country 5. Caertificate of Status Desired O fi.gfqﬁc:(i’lional

§. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registared Agent
- Name -

CHARLES, DANAF

2452 NW62 ST . Strest Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33486

N

City FL l Zip Code

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
Ly

SIGNATURE -
Sigraiure, fyped or printad namé of regisiered agent and tide if applicable. {NOTE: Aegisterad Agant $ignature required whan reinsialng) DATE
FILE NOWI:II FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1,/ 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
19. o QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD O oelete TITLE O change [ Addition
NAME CHARLES, DANA F NAME
STREET ADDRESS | 2452 NW62 ST STREET ADDAESS
CITY-ST-2P BOCA RATON, FL 33496 CITY-S1-2F
TITLE [ oelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2P CIY-ST-2P 7
TILE O velete TITLE [ charge ] Addition
NAME NAME
STAEFT ADDRESS STREET ADDRESS
GY-5T-2P CITY-ST-2P
me O elete THILE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME 3 Dpelete TITLE [Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O pelete TTLE [Jchange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP CHY-51-2IP

42. | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this re agsequired 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/ll other like empQ

SIGNATURE: /Z o [o4/o]

ING OFFICER OR DIRECTOR T F Daa i Daytime Ptone #

D TYFED OR PRINTED NAMEOF S




