~ 2005 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) . ~ FILED

DOCUMENT # P96000071624 Mar 14, 2005 08:00 AM
1. Entity Name Secretary of State
WILLIAM B. KLAUSMEYER DDS, P.A.
Principal Place of Busmes;s = I T - h:ﬁ—Erﬁng Address
1751 PORT ST, LUCIE BLVD. " 777 1761 PORT ST, LUCIE BLVD.
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34852
R TR A
Sute Ao 7 e Suite, Apt # etc. 1st MOORE CR2E034 (10/04)
Ciy & Stale = | Cuicae 4. FE! Numbel Appliad For
o _ o 65-0690005 Not Applicable
Zp Country Ip County 5. Certificate of Status Desired [ |§e8e ggaf:;m"ﬂ’
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent
Name
!;(%GAHEE\)AE}(%F-}-’ VIYLlJIE:LIIEAgL\B,D Steet Address (P O, Box Number is Not:Ac-:ceptable)
PORT ST. LUCIE FL 34852 ‘ =
City FL Zip Code

8. The above named entily submis TS Stalement for e purpose of changing its registered office of registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Sgeature. hped o pnrrd namg & r.gmamd Bgent and e # spohcabk: NCTE Ragrslarad Agent sngnglure requitad whan @nstaling) DATE
1"t
Aft FIn'IlE N10111}2;6;5 EEEv:!‘sllsgsgn 00 9. Election Campaign Financing ~ $5.00 May Be
er Way ee 2 - : Trust Fund Contribution. [0 Added o Fees
Make Check Payable to Florida Department of State
10. B OFF CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRHS IN H
DRE D ) [ Delete TLE [J change  [] Addition
NAME KLAUSMEYER, WILLIAM B _ NAME
STREET ADDRESS | 1761 PORT ST. TUCIE BLVD. STREETADURESS
ow-si-ar - [PORT ST. LUCIE FL 34952 i CITY-57- 7P
TITLE 1 Detete T HOOOOORE1938  Dlchage [ Addiion
e e 03/ 14/05-50036-003 £50.00
STRLET ADDRESS STREET ADLRESS
G- S1- 70 ) CITE-31- 2P )
utL 7 perate HILE O change 3 Addition
NAME NAKE
STREET ADDRESS STREET ANDAESS
CITY-ST-2IF CEY-81. 29
TINE [T Delete TILE [ change  [] Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CHTY-§1- 0P CUY-S1- 70
HILE [ pelate HILE O change [ Addition
NAME NAME
STREET ADDRESS SIREF? ADRRESS
CITY-ST- 2P K oovestze
BiLE [ petets T [J Change  [] Addition
NAME NAME
SIRECT ADDRESS SIREET ADDRESS
Gle-S1-2P (ITY- ST 7P

12. | hereby certify that the |nformanon supplred thh this fh does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the rgceliver o rustes empowerad 1o exccute this report as required by Chagter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiaghrhent with_gn addy with all other like empowered.

SIGNATURE: f 2 Wit iam B KAUSHEYCR. 3/!0/2::&5 21 33¢ 0993

SIGNATIRE -rvpen‘of Pq&n‘zn NAME OF SIGNING CFFICER OR DIRECYOR Davtene Phang ¥




