" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2008 08:00 AV
DOCUMENT # P96000071624 2 Secretary of State

1. Entity Name :
WILLIAM B. KLAUSMEYER DDS, P.A.

Principal Place of Busingss Mailing Addrass
1761 PORT ST. LUCIE BLVD. 1767 PORT ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34852 PORT ST. LUCIE, FL 34952

A 00

02292008 - No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =
. - o 65-0690005 Nat Applicable

= $8.75 Aaditional
Fea Required

5. Certificate of Status Desired

6. Name and Addrass of Current Registarad Agent

KLAUSMEYER, WILLIAM B - D(;NOTWRITE

1761 PORT ST. LUCIE BLVD.

PORT ST. LUCIE, FL 34952 ' ‘|N -TH'S SPACE

1 B .
rts this statement for the purpose of changing its registered oflice ar registered agent, or bolh, in the State of Florida. | am famikar with, and accept
agent. |

8. The above named enlity §
the obligations of register

SIGNATURE Lf\,{lél e
Signature, typed or Aurfa r\nmn\l ragrsieved agenl and ol i appicapis (NOTE: Rogeatarad Agant signalure requiced whan reinslating) DAIE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
P e

10, OFFICERS AND DIRECTORS CHONDLERICR I T T
me o | L D DZERONE0R T 150, 06
NAME KLAUSMEYER, WILLIAM B

STREET ADDRESS | 1761 PORT ST, LUCIE BLVD.
CiTY-§I-2p PORT ST. LUCIE, FL 34952

e U - . |
NAME - . .

STREET ADDRESS
CiTY-5T-2P

e S .,
NAME .

e - DO NOT WRITE

'
A |

NAME

. a IN THIS SPACE g |

TIILE
NAME

STREET ADDRESS -
eiry-5T. 2P L R -':f,','-q-‘:- , ,“

TTE o v e LT "“" \ . _,

NAME kS S S
STREEY ADDRESS e e ER L e s
CITY-ST.2P : T B

12. | hereby cerfify that the information supplied &ith this Ii|in§| does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indigated on this report or supplemental regjort is true and accurate and that my signatura snall have 1he same legal effact as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustes Bripowered to execute this report as requirad by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an anachWT’gn{aZj‘m , with all of M?:w'eid—.’

SIGNATURE:

»

SIGNATURE AND YYPED OR PRINTED NAHE?S!GNING QFFICER OR DIRECTOR Dale Caytima Phone #

—




