2004 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR)

DOCUMENT # P96000071624

1. Entity Narne

WILLIAM B. KLAUSMEYER DDS, P.A.

Principal Place of Business

1761 PORT ST. LUCIE BLVD.
PORT S7. LUCIE FL 34952

Mailing Address

1761 PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34852

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90050 001 ***150.00

I

]

1l

)

MOORE CR2ED34 (11/03
City & State City & State 4. FE! Number Applied For
65-0690005 Not Applicable
ap Country Zp Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLAUSMEYER, WILLIAM B
1761 PORT ST. LUCIE BLVD.

Street Address (P.0. Box Number is Not Acceptable}

PORT ST. LUCIE FL 34952

AN

FL Zip Code

8. The above nam

the obligatnon? T %T
SIGNATURE

nlity subrfitg this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S\gn!lure. !me ponie narr‘ra\regvstared agent and htig d apphcable.

{NCTE. Registered Agent signaturg required when reinstaling)

E/éf /Zaaf

UFILE Now!t FEENS$15000 . .
i After.May 1, 2004 Fee will be $550.00 < - 7 -

9. Election Campaign Financing

$5.00 Mmay Bo

‘ Make ghel‘.‘ k;_PaYab’_F( to Florida Deparfméni of Stah}‘ . Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TOQ GFFICERS AND DIRECTORS IN 11
TME D [ pelete TITLE [ change  [] Additicn
NAME KLAUSMEYER, WILLIAM B NAME
STREET ADDRESS | 1761 PORT ST. LUCIE BLVD. STREET ADDRESS
CITY-S7-2IP PORT ST. LUCIE FL 34952 CITY-ST- 2P
ng 3 selete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TTLE [ cetete TITLE [ Crange [ Addition
MAME_ . _ . MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
e [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
T [ pelete TITLE [JcCnange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CirY-$7-ZiP CITY-ST-2IP
TIILE [ petete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
LITY-5T-2IP CHY-ST-2IP

12, | hereby certify that the information supfMied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify thal the information
indicated on this report or supplemeantgl feport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fecgiver or fifstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atia ifh aff effdress, with all other like empowered.

SIGNATURE:

5/2*’/04 972 255 593

SIGNATURE wl T\’PEDOIjP‘HINTED NAME OF SIGHNING OFFICER CR DIRECTOR

Data Daynme Phone #




