2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000074525 _ Feb 02, 2004 08:00 AM
1. Entity Name i Secretary of State
WILLIAM 8. SCHACTER, D.M.D,, P.A.
Principat Place of Business Maiiing Addre;ss )
225 COMMODORE DR. ' 226 COMMODORE DR.
JUPITER FL 33477 R JUPITER FL 33477
. v T
Suite, Apt. &, glc Swnte, At #, ele, MOORE CR2E034 (11/03)
Oy & State - - ] Ciy & State 4. FE{ Number N 6__{ APP{JCABLE -] :;i.:}:z:: :Z; —
Zp Country fip Counry 5. Cerlificate of Status Daslred O ?eae‘gf qﬁf:;ﬁ‘ma!
6. _Name and Address of Current Registerad Agent - 7. Name and Address of Ne_w_ﬁegiste;ed Agent
Eiae ]
gzcé-{ég;;qﬁb‘g%éggﬂs Strost Address [P.O. Box Number 1s ot Acceptabie] e
JUPITER FL 33477 s .
Caty — FL I dle) Ccde'

8. The above named entity subimits ths statement for the purpose of changing is registered office or registéred agen, or both, in the State of Florida. | am familiar with, and accept
the obligahons of registered agent.

BIGNATURE — R . -
Signazura, yped o ponted name of regrsngred agont ant it f apoicable INOTE Regsised Agert Signantsie requred when 1einsialing} R DATE
1
A ﬁ::‘faf‘!o‘gﬁﬂd iﬁfvﬁ! ﬁﬁgsgg oo 5. Election Campaign ﬁnancfng $5.00 May Bo
s ’ = Trust Fung Contribution, 0 Adtled to Feos

Make Check Payable {o Florida Department of State
10, OFFICERS AND DiRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN §1
ATE P 3 Delete M I Change [ Addition
NAME SCHACTER, WILLIAM S NALIE
SIREET ADDRESS | 226 COMMODORE DR. STAEET ADORESS UODDON027asT
orv-S1-2p | JUPITER Fl. 33477 e -S1. TP J2/03/04-B0043-013 150.00 __
T O Detete nILE [ Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S7- 1P ]  § cwestmp ) ) o
TRE O detete TH5E 3 change L7 Addition
RAMF NARE
SIRFET AQORESS STREET ADDRESS
oIy -SE-2P J awsrar )
TITEE T Datele e Dl change  [J Addition
NAME NARGE
STREEY ADDRESS STREET ADERESS
Y -5T-2F ) CIY-ST-2 B ]
HILE HE R BILE [ hange [T Addifion
HAE NAHE
STREET ADDRESS STREET ADDRESS
CIFY-57-2P | )
TRE 3 petete TmE i Change [T Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
TiTY-57-2P - CITY-S§- 7P o L

12, | hereby cerlify that the informalion suppiied with this fiﬁing does not qualify for the exemption stated in Section 119.57(3X1. Florida Statses. § furthes corlily that the information
incicated on this report or supplemental report s true and accurale and that my signature shall have the same legal effect as i made under oath; ihat § am an officer or director
of the carporation of the recelver or trustee empowered K ex, It A8 required by Chapler 807, Florida Statutes, and that my name appaars in Block 10 or Block 11 if
changed, or on an aftach t with an addrass, wi other s 4

2

SIGNATURE: ANl /3004 _ ( s5/)2e2 208

SIGNATURE AKD TYERE G PRINPED NAME OF SIGHING OFFICER OR DIRECTOR Daybing Phone #




