"2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000012851

1. Entity Nama
RICHARD C. BAUER, D.M.D., P.A.

Principal Place of Business Mailing Address

660 LINTON BLVD 660 LINTON BLVD

SUITE 1118 SUITE 1118

DELRAY BEACH, FL 33444 DELRAY BEACH, FL. 33444

AR

01232008  No Chg-P CR2E034 (11/05)

Mar 06, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T AopieaFor

65-0895924 Not Applicable
. ! $8.75 Additional
5. Certificate of Status Desired Xf Fee Required

5. Name and Address of Current Reglstarad Agenmt

580 LINTON BLYD _ > ‘ ‘DO NOT WRITE
BELRAY BEACH, FL. 33444 IN THIS SPACE

8. Tha above named entity submits this statement for the purpoese of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obtigations of registered agant.

SIGNATURE
Sigratyrs, fypet or ornied nams of egistersd agen and tits f apphicebls. {NOTE; Regisiared Agant slgnature raquired whan renstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TLE P
NAME BAUER, RICHARD C

STREET ADDRESS | 660 LINTON BLVD SUITE 1118
CIrY-S1-ZIP DELRAY BEACH, FL 33444

TME
HAME

STREEY ADDRESS HODG00E45631
Y- 5T-21P 0321,

HE

08-80020-003 158,75
TITLE
MAME

o s | . . DO NOT.WRITE .

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TMLE

MAME

STREET ADDRESS
CITY-ST-2IP

TLE

HAME

STREET ADDRESS
Cirv-s1-2P

2. | hereby certify that the information supphied with this filing does not quahfy for the sxemptions contaired in Chapter 119, Flonda Statules. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature sha have the same legal effect as if made under path; that 1 am an officer or director
of the corporation or tha receiver, or- usu%wered to execute this repog as required by Chapler 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 i

Shangea. o on an aiachmont wi ah add /“Z'/‘h("‘/z// | // f/de S4/°243 5% 33

TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Oaytme Phone #

SIGNATURE:




