FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 29 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPCRT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # P96000102121 (6)

1. Corporation Name

CHARLES F. MOHAUPT, D.D.S., P.A.

(WAL AR RTAR Y

Principal Place ¢t Business Mailing Address
1825 FOREST HILL BLVD 1825 FOREST HILL BLVD
SUTE 201 SUITE 201
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/17/1928
2., Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 65-0714207 Not Applicable
Suile, Apt. #, atc. Suite, Apt, #, elc. it
_l . i P € 5. Certificate of Status Dasired O $8'75 Acfd_lt:onal
22 ;;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E' ;‘ Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] |25] [25] - |a0] Personal Property Tax due June 30. [ 1ves [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOHAUPT, CHARLES F 81| Name
1825 FOREST HILL BLVD 82| Street Address (P.C. de _Nurﬁber is Not Acceptable)
SUITE 20t
WEST PALM BEACH FL. 33406 83
84, Gity FL |35 J Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered

affice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

Signalure, typedt o printed name of registerad agent and ttie If applicable. (NOTE, Registered Agont signature reqgulred when relnstating) DATE e
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J DELETE 1.1 TITLE President 31 Change  £_J Acdition
NAME CHARL 1.2 NAME Charles F. Mohaupt
smeeTaDoRess | 835 AZALEA STREET 13STRETAOCRESS | 835 Amalea Street
CITY-ST-20P BOCA RATON FL 14 CITY-ST- 2P Baca Raton, F1L o
TIE L] peLETE 21 TME [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY-S1-2IP 2.4 CITY-ST-2IP .
me [T ceLETe A1TNE [ change LI Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2 34, CITY-ST-2IP .
TOLE L DELETE 41 TILE [f change i1 Addition
NAME 4.3 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-ZIP 4.4 LITY-$T-ZiP —
TITLE [T peLere 51 TIMLE [CTchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§7-Z1P 54 CiTY-ST-2f
TITLE ] DELETE 6.1 TILE [TChange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-ZiP 5.4 CITY-ST-2IP
14, | hereby cerhily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian

indlcated on this annual repor! or supplernental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under ocath; that I am an
officer or director af the carporation or the recelvgr,or trustee empawered to execyite this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an

SIGNATURE:

LT Ty

CR2E034 (10/97)



