2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000074525 Feb 01, 2006 08:00 AM

1. Enily Name Secretary of State
WILLIAM S. SCHACTER, D.M.D., P.A.

4 —
Princip';s& Place of Business Meailing Address
1
226 COMMODORE DR. , 226 COMMOOORE DR.

B e L T

2. Princypal Place of Business j ~ .| 3. Maling Address
Sulite, Apt ¥, elc. Suite, Apr. #, elc. 1st MOORE CR2E034 “0{05)
Ty & State " City 8 State ' 4. Fet Namier | Agpiied For
NO-T APPLICABLE Kot ampit
Zip Country Zp Couniry 5. Certificate of Status Desired O 58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent -
S Name -
ggﬁt—.ég-{dEh?‘O\g%é-lEAgRs Street Address (P O Box Number s Not Acé;rntable) 7777 T
JUPITER FL 33477 ’ Tt T T T T
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changmg its reglstered oﬁ“ ice or reglstered agant, ar both, in the State of Flarida. { am famifiar with, and accer
the abhgations of registered agent. .

SIGNATURE

Sqnatore, typea of pravied name of regpsiered ageﬁs and titre i ai:-p-htau(z T -(NOTI‘. ﬁeg-sletem #qex J s‘gnalurs requied when rmnsﬁahng} QATE

- FILE NOW!! FEE IS 8150.00
Aﬂer ‘May 1, 3006 Fea Wiil Be $550,an
Make Chec:k Payahle to Flor;c!a D‘eparl T

9. Election Camnpaign Finanzing” ~ $5.00 May &
Trust Fund Contnbution. ] Added to Fees

10. OFFICERS AND DIRECTORS WM. T ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 17
niE P ! petere e C Dlcmnge  [acs
HANE SCHACTER, WiLLIAM S HAME e T

SIRETADORSS | 226 COMMODORE DR, _ STAEET ADDRESS _ LO00g04 12757

oTv.sTIe | JUPITER FL 53477 LY -ST-21P U241 0/06-80053-072 150. 00

e O Detete i [ Change [ Adtii
HAME NAME

STRELT ADDRESS STAEET ADDRESS

Y - ST-2F CiTY-ST- 1P

TIE 3 Delate (43 O Ghaﬂqe [] At
HANE R R N _

STREET ADDRESS T T - SIFEET AUDRESS

VY -ST- 1P CiFY-Y-Bp

TIILE O petete WILE [ Ghange futith
NAME NAME

STRECT ADDRLSS STREET ADDRESS

GIFY-ST-ZP ZITY-3T-2P

TME 7 Detete VELE ClChenge DA
HAME KAME

STREFTACORESS STREET ADDRESS

CITY- ST- 2P CHY-ST- 7P

e } O Deteie L {3 Change A
NAME HAME

STREET ADDRESS SIREES ADDRESS

LTy -§1-2P LIy -ST-21p

12. | he-reby cerhfy that the mformatson supphed w-lh this filing does not quality for the exempuc-ns comamed n Sec!lon 1 18, Florida Siatutes | funther certify that 'ihe miormanon
ndicated on this repart or suppiemental report is irue and accurate and that my signaiure shatl have the same le t§al effecr as if made under oath; that ! am an afficer or disedia
of the corporatbon of the receiver of trusiee empowered o exequte this report as required by Chapter 807, Porica Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmgnt witty an address, o erad,

SIGNATURE;

)/7%’ Z6 ﬂé 67 /),Zéa—?‘?c

SIGHATURE AND O NAME OF SIGNING QFFICER OR DIRECTOR Dayviie Phona




