' 2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Feb 16,2006 8:00 am

DOCUMENT # P96000102121 Secretary of State
1. Entity Name
CHARLES F. MOHAUPT, D.D.S, P.A. 02-16-2006 90033 037 **130.00
Principal Place of Business Mailing Address
1825 FOREST HILL BLVD ] 1825 FOREST HILL BLVD- ' b 2l
SUITE'201 - SUITE 201 ' .
WEST PALM BEACH. FL 33406 WEST PALM BEACH, FL 33406 .
S A GERE MDD A
Suite, Apt. #, etc. Suite, Apt. #, atc. 01062006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0714207 ) Not Applicable
Zip Country Zp ) Country 5. Certificate of Status Desired O gei'gfqur:dmm'
6. Name and Address of Current Registered Agent - T. Name and Addrass of New Registered Agent
- e - - Name -
MOHAUPT, CHARLES F
1825 FOREST HILL BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
WEST PALM BEACH, FL 33406
City FL Zip Code

B. 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
Sigraiure, typad of printed name of registered ageant and titie ¥ applicable. {NOTE: Regisiarad A.gunl‘signatum requined when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8.  Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVST O Delete TME O Change [ Addition
NAME MOHAUPT, CHARLES F NAME
STREET ADDRESS | 835 AZALEA STREET STREET ADDRESS
CITY-8T-2P BOCA RATON, FL CITY-5T-2P
TLE [ Detete TILE O change 3 Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TINE . 3 delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
e 0 peiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2P GTY-§7-2P
TTE O Delets TTLE [Jchange  [J Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P GITY. 512 o )
e [0 Delete HLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-ST- 2P

12. | heraeby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all_of r/- pripowered.
SIGNATURE: ___| ) l




