2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am
Secretary of State

DOCUMENT # P97000011236

1. Entily Name

DANIEL W. SCHAFFNER, D.D.S., P.A.

02-06-2006 90081 019 ***150.00

Mailing Address

657 SOUTH TAMIARI TRAIL
VENICE, FL 34285

Principal Place of Busingss

657 SOUTH TAMIAMI TRAIL
VENICE, FL 34285

2. Principal Place of Businass 3. Maiting Adddress

Suite, Api. # et Suite, Apt, ¥, ein.

01262006 Chg-P CR2EQ34 (11/05}

City & Siaie Cily & Suate

4. FEI Number
65-0722665

Applied Fo
Not Applicatle

Zip Couniry Zip C

Uty

$8.75 acditional

5. Cerificate of Status Desiren X
b i Fes Required

c

6. Name and Addrass of Current Registered Agent

7. Mame and Address of New Registered Agent

SCHAFFNER, DANIEL W
657 SOUTH TAMIAMI TRAIL
VENICE, FL 34285

Name

Syeet Address (P 0. Box Number is Not Acceptabie)

City

FL [ Zipp Code

B. The above named enilty submits ihis siaternent
the obligagons of registerad agent.

SIGNATURE

for the puipose of changing its registered office or registered agent, or toth, in the State of Floriga. | am familiar with, and accept

Sigrawre ypeo or prrtes rams of 1eg epait and Wie fappinabis

(NGTE, Regintares Agert slgran.es requiss when ronstatng) DATE

FILE NOW!! FEE IS $150.00 8. Eiection Campalgn

After May 1, 2006 Fee will be $550.00

Trust Fund Contribuii

inancing
on

55.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS 1t ADDITIONSCHANGES 7O OFFICERS AND DIRECTORS I 11
TInE D [ pelge [ chasge [ Addition
NAME SCHAFFNER, DANIEL W D.D.S. }
657 SOUTH TAMIAMI TRAIL SIRFET ATLHESS
VENICE, FL 34285 CITY-ST-1iP
g [F Dsiee [ change 1] Additicn
NAME .
[ petere O shange ] Additin
STRE:T ADDRESS
SIY-5T-3
[ peleen TiE [ oaage ] Additizn
SIRE
CIY-51-3P
HiLE [ elere Johange 3 Additic
HARE
SIREET 205
CilY-ST-20
O petete [ gnange ] Additicn
LTy -§E-2IP

12. I nareby cer
cicaled on His repoli or supplemente
of the cotporation or the
changed. or on an atachment with an address, with all oiher like empowered.

Lpﬁ[ I5 ffue and acouraie and

SIGNATURE:

£rnpoe: rred to exeoute this report as requines

thar the miormation supplied with this filing does not uuu.m for the exemptons contamed in Chapter 119, Florida Siatutes. | further cortify that the inform mow
that my sxgmlum shall have the same legal ;
by Chapter 607, Forida §

DAIEL 1) Sehtiiee. - | T ol

ifect as H mace under sath: that | am an officer o & 3
uies; and that my name appears in Bloek 10 or Bioek 11 if

SIGNATURE AND TYPED O

NAME OF SiGNING OFFICER OR DIRECTOR

Pate Do Phone 2




