2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # P96000102121

1. Entity Name

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

Secretary of State

01-18-2007 90105 045 ***150.00

Principal Place of Business

1825 FOREST HILL BLVD
SUITE 201
WEST PALM BEACH, FL 33406

Mailing Address

1825 FOREST HILL BLVD
SUITE 207
WEST PALM BEACH, FL 33406

bUBULobU

2. Principal Place of Business - No P.O Box # 3. Mailing Address

A A A A

Suite. Apt. #, etc. Suite, Apt_#, elc.

01042007 Chg-P CR2ED34 (12/06)
City & State City & Stale 4, FEl Number Applied For
65-0714207 Not Applicable
Z Count Zi t i
® ouniry ® Country 5. Certificale of Status Desired O $8.75 additions)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

MOHAUPT, CHARLES F

1825 FOREST HILL BLVD
SUITE 201

Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33406

City

FL | 2ip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped of prinied name of regisiarao agent and Wie il apphcable

(NDTE' Regisletea Agant signature eguired whan reinslating)

BATE

FILE NOWIIl FEE IS $150.00

After May"_l, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ pelete THTLE [Jchange ] Acdition
NAME MOHAUPT, CHARLES F NAME

STREET ADDRESS ; 835 AZALEA STREET STREET ADDRESS

Cy-sT-7I9 BOCA RATON, FL Cify-57-2IP

TITLE O pelete TMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-2IF CITY-§1-21P

TLE O peete TITLE [DJcChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2iP

TLE O Dekete TILE O Change [ Adaition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-S1-2iF Cy-ST-2P

TITLE [ Dedete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-51-2IP CHY-ST-2Ip

TN [ Detete TITLE [Cichange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CriY-51-2 ony-St-2p

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report of supplemental repdyl is true and accurate and thai
of the corporation or the receiver or trustee elpowered 10_gxecute (nis rep
changed, or on an attachment with an addresk, w

SIGNATURE:

y signature shall have the same legal eliect as it made under oath; that | am an officer of direcior
as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

@/]’/ -

S YA - BASOD

SIGNATURE AN

" on OIRERTOR)
1]

Date Davtume Phone #

)




