2007 FOR PROFIT CORPORATION FILED

L. o ANNUAL REPORT Apr 30,2007 08:00 AM
DOCUMENT # F94000003235 - Secretary of State

1. Entity Name

BENCO DENTAL SUPPLY CO.

Principal Flace of Busingss Mailing Address
11 BEAR CREEK BLVD 11 BEAR CREEK BLVD
WILKES-BARRE, PA 18702 WILKES-BARRE, PA 18702

ANDCHATR A

03222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P o AopieaFa

23-2718842 Not Applicable
$8.75 Additional

Foe Reguired

5. Certificate of Status Desired [

6. Name and Address of Current Reglisterad Agent

CT CORPORATION SYSTEM Do NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | em familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalute, typad or printed name of registered agent and Ulia If applicable {NOTE: Regisierad Agent sigrature ragulred whan rainsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo JooooaTeese o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees 5150730023012 150,00
10. OFFICERS AND DIRECTORS [
TITLE S
NAME COHEN, SALLY

STREET ADDRESS | 11 BEAR CREEK BLVD
Ciy-S1-21P WILKES-BARRE, PA 18702

TITLE P

NAME COHEN, CHARLES

STREET ADDRESS | 11 BEAR CREEK BLVD
GITY-ST-ZIP WILKES-BARRE, PA 18702

TITLE VP
NAME COHEN, RICHARD

$s | 11 BEAR CREEK BLVD.
CS:T:VE-E;:DZ?:E WILKES BARRE, PA 18702 DO NOT WRlTE

s IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
ciry-gr-z2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart Is trug and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustea empowared to exacute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an agdggss, wiyT all other like empowered.

SIGNATURE: C F Codfrex 3/1L/ﬂ7 576-§25-77§(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #




