FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

D P9
. SENl;)mlylENT #Po6000102121 (2-28-2008 90016 047 ***150.00
CHARLES F. MOHAUPT, D.D.5,, P.A.
Principal Place of Business Mailing Address q pguosv-=-
1825 FOREST HILL BLVD 1825 FOREST HiLL BLVD
SUITE 20 SUITE 201 .
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 N
e AR
Suite, Apt. #, atc. Suite, Apl. #, etc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0714207 Not Applicable
e Gouniry ~ Zp Country 5. Certificate of Status Desired [ fgzgq Additiona
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent T
. Name
MOHAUPT, CHARLES F :
1825 FOREST HILL BLVD Street Adadress (P.O. Box Number is Not Acceptabie)
SUITE 201
WEST PALM BEACH, FL 33406
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registared agent.

SIGNATURE
o Signatura. lyped o printed narne of regisierad agent and fitie it applicabla. (NOTE: Registered Agent signature required when rainsiating) DATE
FILE NOWI! EEE IS $150,00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST O peiete TME O Change [ Addition
NAME MOHAUPT, CHARLES F NAME
STREET ADDRESS | B35 AZALEA STREET STHEET ADDRESS
CITY -5T-2P BOCA RATON, FL CITY-ST-ZIP
TITLE [ petete SITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST-2IP
e [ Detete TITLE [Jchange  [] Addition
NAME - it T 2 R - T : -
STREET ADDRESS STREET ADDRESS
iy -S7-219 CITY-ST-21P
TITLE O Detete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-51-21P CITY-ST-21P
TI5LE [ pelete THLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-212 ciry-S1-2p
TLE [ Delete TTiE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2IP CiTY-5T-21P

iy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
g that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
epor &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I S R AT e

SIGNATURE AND TYPEF QRPRINSo-MANE GF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

12. 1hereby certify that the information supplied with this filing does not
indicatad on this report or supplemental report is true and accur,
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all

SIGNATURE:




