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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED _
Jul 20, 2006 08:00 AM
Secretary of State

DOCUMENT # P95000005749

1. Entity Name
CLAUDIA A. HOHN, D.D.S., P.A.

Principal Place of Business

109 W BEARSS AVE
TAMPA, FL 33613

Magiling Address

109 W BEARSS AVE
TAMPA, FL 33613
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: 070682006 No Chg-P CR2E034 (11/06)
".[ 4. FEI Number Appiied For
i 59-3290470Q Not Applicable
- | 5. Cetificate of Status Desired O $8.75 agditional
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8. Nama and Address of Current Registered Agant

HOHN, CLAUDIA A D.D.S.
109 W BEARSS AVE
TAMPA, FL 33613
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

tha obligations of ragistered agant

SIGNATURE

Signature. typed or printed narme &f registerad agent and Ltle f appicaDie.

(NOTE: Registaned Agent sigrature raguered when ninstatng)

9. Election Campaign Financing
Trust Funa Contribution

FILE NOWI!! FEE IS $150.00
Due by September 6, 2006

$5.00 may 8o

In accordance with s. 807.193(2)(b), F.S., the
Added to Feas

comporation did not receive the prior notice.

14. QFFICERS AND DIRECTORS ]

D

HOHN, CLAUDIA A
108 W BEARSS AVE
TAMPA, FL 336813

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-$T1-2P

TMLE

NAME

STREET ADDRESS
Ciry-S1-2P

TME

MAME

STAEET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDAESS
CITY-$T-7IP
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12. | heraby certify that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further cartify that the information
indicatad on this report or supplemental raport is true end accurate and that my signature shall have the sarme legal affact as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changsd. or on an attachmant with an addrass, with al

SIGNATURE:

er like empowerad.

BIGNATURE AND TYPED OR PI ME OF SIGNING OFFICER OR DIRECTOR




