FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000005749 ; 03-14-2008 90037 016 ***150.00

1. Entity Name

CLAUDIA A. HOHN, D.D.S., P.A.

Principal Place of Business Mailing Adgress
109 W BEARSS AVE 109 W BEARSS AVE
TAMPA, FL 33613 TAMPA, FL 33613

AN KOO RESARI Wo

03032008 No Chg-P CR2E(34 (11/05)
4. FEI Number Applied For
59-3290470 Not Applicable
8. Ceriificate of Status Desired O $8.75 Additianal
Fee Required

6 Name and Addmss ol Current Raglslerad Agent

HOHN, CLAUDIA A D.D:S.-
109 W BEARSS AVE

TAMPA, FL 33613 %;"l: . =*I'|'H|S.l.SPACE

ax,.
.r<'

.... |_ tﬁ

DIV ey e "“_!" ‘sa 5

8. The above named entity submits this statement for the purpose of changing its registered omce or reg}stered agent, or both, in the State of Florida. I am fﬂmlllar with, and accept
the chligations of registered agent.

SIGNATURE

Signatyre, typed or printed name of regrsterad agent and titke it applicable. {NOTE: Regislereg Agent signature required when rainstating} DATE

FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 MayBe
After May 1, 2008 Fee will bo $550.00 Trust Fund Centribution, O  Addedto Fees

140. QFFICERS AND DIRECTORS |

TILE D

KAME HOHN, CLAUDIA A
STREET ADDRESS | 109 W BEARSS AVE
CiTY-8T-21P TAMPA, FL 33613

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME 1
STREET ADDRESS
Ciry-st-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CifY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this hln does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or Irustee 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 atta erl with an address, with-at like empowered.

SIGNATURE: TS uﬁwsc&eu‘(’ 3-)2-0% g3 {323/

SIGNATURE ANl ED OR PRfED WAME OF BIGNING OFFICER OR DIRECTOR ! Dals Daytime Phone #




