2000 UNIFORM BUSINESS nslﬁnv‘(uam
DOCUMENT # P9600007 1624

1. Entity Name

WILLIAM B. KLAUSMEYER DDS, P.A.

3/1

FILED
May 17, 2000 8:00 am
Secretary of State

(03-13-2000 90042 028 ***150.00

Principal Place of Business Mailing Address

1761 PORT ST, LUCIE BLVD. 1761 PORT $7. LUCIE BEVD.

PORT 3T. LUGIE FL 34952 PORT ST. LUGIE FL 34952-5478
Suite, Apt. ¥, efc. Sulte, Apl. 4, etc. CO NOT WRITE IN THIS SPAGE
City & Stata City & State 4. FEI Nurmber Applied For

Mgm Net Applicatte
Zip Country Zip Counlry . ; $8.75 Additional
5. Certiticate of Status Desired ] Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

- - —_——

Streat Addrass {P.O. Box Number is Not Acceptable)

Name
KASSHEYER-WILLAMB © T T T T TS
1761 PORT ST. LUCIE BLVD.
PORT ST. LUCEE FL 34962

City

FL l Zip Code

SIGNATURE M B W*

8. The above named entity subn;zﬁstatemem for the pumase of changing its registered offlice or registared agent, or both, in the State of Florida.
at b

Slgnature, typsd of pric f oand fita if (NOTE: Reg:staned Agent stgnalure required whin resnsiating) DATE
9. This corporation is eligible fo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financin
Tax filing requivement and elects 1o do s0. After MIAY 1, 2000 Fee wilt be $550.00 ) ruat Fund Cop;,?buﬁ on. 9 0 f‘?‘j‘gqo“%;se
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICEAS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D 3 Deets TITLE Ocenge 3 Acditon | §
NAME KLAUSMEYER, WELLIAM B NAME 2
steer anoess | 1761 PORT ST. LUCIE BLVD. STREET ADDRESS §
un-8-2F | PORT ST, LUCIE FL 34552 CITY-8T-21p uw
o
TWILE 1 perete WILE [IcChange  [J Addition | <3
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry.ST-21P CiTY.87-21P
TITLE [ Delete TME (O Change T Addition
NAME NAME
- STREET ADORESS . - . W STREET ADORESS
| orv-srzp N 2T e -
TILE [ Detete TITLE O charge [ acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-20P CiTy-S1- 7P
e ) [ netete e [ Crange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P EITY-ST-2IP
e O3 betete it I cCrange (3 Addition
NAME HAME
STREET ADURESS . STREET ADDRESS
CITY-87-21P CITY-§1-2IP
13, | hereby cetiify that the information supplied with this fifing dees not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certiy that the information
indicated cn this report or supplemental report is true and accurate and thal my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowared L0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, os on an attachment with/An adkiress, with all other like empoweted.
/ 4 . - 3 /
2>y Williom B Klsus
SIGNATURE: (/05 visrrg, D> Williom B Klpusmeqer s 3/22/260 581 /535 0%
SIGNATURE ANDTYPE{Q? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date * Dayume Phona # 7




