 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

DOCUMENT # P96000102121 (6)
CHARLES F. MOHAUPT, D.D.S., P.A.

WFinnc;nI F‘\c :(ﬂ Buznaess
1825 FOREST HiLL BLVD

SUITE 201
WEST PALM BEACH FL 33406

Mailing Address
1825 FOREST HILL BLVD
SUITE 201

WEST PALM BEACH FL 334066075

FILED
Apr 08 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

12/17/1996

3a. Date of Last Report

T2, Priccipal Place of Business 2a. Mailing Address

21] 2]

4, FEI Number Appliad For

e A
22| . , 27]

[ s~ o7/ ?’z (4 7 __|Not Applicable
| Sure, Apl. #. elc. 5. Certificals of Stalus Degired O $8
. Certificats of Stalus Desira F%ee o

Vclifry & St . City & State 8. Elaction Campaign Financing 55‘00 May Be
E-';; I R 28] Trust Fund Contribution Added to Fees
L . Ganlry | e Counry B. This corporation has kabiiity lor intangible tax urder s, 199,032,
241 O 25| 29 E] Floriga Statutes Oves MNo
| . 8B Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent

MOHAUPT, CRARLES F 81| Namo |
1825 FOREST HILL BLVD 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 201
WEST PALM BEACH FL 33406 &3
84| City FL 85| Zip Code

agert | am famitiar with, and accepl he obligations of, Section 607.0506, Flerida Statutes.

SIGNATLIRE

|19, Parstant 10 1he pravisions of Soclons 6070502 ard 607.1608, Fionida Stallles, the above-named corporation submits this statemen for 1he purpose of changing its registered
office or registercd agent, or bolh, inthe Stale of Frorida. Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as ragisterad

SN P T RTINS v oo rey stated Agent n‘..iilr\[\-(:_;.:a\r-n—;mahln [HOTE: Registered Agant signature required when reinslating) DATE
(2. T T TUGHTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
A I Presi 0T [T oriet 11 TILE U change L] Agdition | g5
HERE LAHMRE 12 NAME §
s ans | grs— ArALEA ST 13 STREET ADDAESS i
eIy S1- 70 Boea Aarop (L TZYFY 14 0ITY-S1-2P &
R [JoEreTe 211NLE Tl Crange LT Adotion |©
HaNE 22 NAME
Slate] ALOREGS 23 STREET ADDRESS
anv-stae | ] h 2.4 C0Y-SE- 2P
T o LI TEEE SETICE T change (] Addition
NAKE 3.2 NAME
SIHLE 1 ATIDRESS 3.3 STREET ADDRESS
C&Y-51- A 34.CHTY-ST- 7P
AT ] oeLete ﬁ 417LE [ change 1T Adgiton
i 4.2 NAME
SIAEF L ALDRESS 4.3 STREET ADCRESS
G512k 44 CITY-5T-20P
(M T T DELETE 5ATHTLE [T Chengs ] Additon
HaRE 5.2 NAME
STREFL ADRESS 5.3 STREET ADDRESS
Cly- 514 . 5.4 CITY-ST-7IP
e T | N B1TITE [dChange [T Addition
A B2 NAME
SIREELAIIRLSS 6.3 STREET ADDRESS

GITY-51-2F B4 CITY-S1- 2P

rment with an address

EZZRNS OA

SIGNATURE:

14, i do hereby cerlily thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the
infarzalizn mchcated on Lhis annual repodt or supplementa!l annual repaort is true and accurate and that my signature shall have the same lega! effect as i macle under oath; that
Fam an oficer o director of the conporation or the receiver pr trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 ar Bock 13t char'uged)mW

23t 13-

SIGNATTAE AND TTPLD OF FRINTED NAME OF GIGHING OFFICER OR DIREGTOR

Do Dayona Frone ¥ OOD0OTS



