o FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUME NT # P960001 021 21 04-01-2004 90019 042 ***150.00
1. Entity Name
CHARLES F. MOHAUPT, D.D.S., P.A,
Principal Place of Business Mailing Address i
1825 FOREST HILL BLVD 1825 FOREST HILL BLVD 4 q U 23 709
SUITE 201 SUITE 201
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
TS Ve LR
Suite. Apt. #. ete. Sute. Apt. . etc. 01092004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
65-0714207 Not Appicable
Zp Couniry o Country 5. Certificale of Status Desired (| ?aaelgfqﬁ:’::i!ﬁona]
6. Name and Address of Current Registered-Agent . - [ -7:Iame nn'd Address of New Registered Agent
Name
MOHAUPT, CHARLES F
1825 FOREST HILL BLVD Street Address (P.0O. Box Number is Not Acceptable)
SUITE 201
WEST PALM BEACH, FL 33406
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of priced nama of registared agont and Ide 1t applicable, {NQOTE: Reyisterad Agent sigratune requaed when rainstaiing) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trus_t Fund Centribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete THTLE [ Change [ Aadition
NAME MOHAUPT, CHARLES F NAME
STREET ADDRESS | B35 AZALEA STREET STREE? ADORESS
CiTy-S7-ZIP BOCA RATON, FL CITY-ST-2IP
TITLE 3 Detete TMLE EJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIy-51-21P
L [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P CiFy-ST-21P
TILE O pelete TITLE [ Change [ Aodilier
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-21P
THLE [ pelete TITLE O change  [] Addition
HAME NAME
STREET ADDRESS ) STREET ADDAESS
CIry-ST-7IP CmY-ST-2IP
mne ) {7 peee mE " [Ocnnge [ Addition
NAME - RAME _ s
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality 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 cath; that | am an officer or director
of the corporaticn ar the receiver or trustee empowered Jo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addipssT Wit her like egnpowered.

SIGNATURE: m«zs\ s\ao\ oM S\ AM-Br00

SIGNAWWD OR PRIMFED NAME OF SIGNING BFFICER GR CIRECTOR Date Daysma Priona #




