2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 13,2005 8:00 am

DOCUMENT # P98000038536 » ecretary of State
1. Entity Name
_ _ of¢ e of¢
ANDREAS BESSENROTH, DMD, INC. 04-13-2005 90023 040 7#7150.00
Principal Place of Business ; Mailing Address
2601 N. FLAGLER DR, o " 2601 N. FLAGLER DR. o
SUITE 215 SUITE 215
il U e (AR R
2. Principal Place of Business 3. Mailing Address
233 Cosrececo Re
Suite, Apt. #, etc. Suite, Apt. #, etc. . 1st MOORE CR2E034 (10/04)
Wese Pacan HeEnct 1
City & State City & State 4.! FEt Number Applied For
Fl - i 65-0836832 Not Applicable
Zip Country Zﬁ;*{ o { Cnurzr‘ygﬁ 5.‘ Certificate of Status Desired [} ?eae';gl‘:\ig‘ﬂ"om]
6. Name and Address of Curtent Registered Agent 7.|Name and Address of New Registerad Agent
Name 1
l
ggas%%%ar%[t'bAR%DnEAs Street Address (P.O.‘Box Number is Not Acceptable)
WEST PALM BEACH FI;-=33405 i
7 City ‘ FL Zip Code

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| 4705

{NOTE Regitated Agent signature raquirad whan remnslating) DATE

i
i

! 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

|
R I OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delets ! TTLE ! [ change [ Addition

NAME BESSENROTH, ANDREAS e |

STREET ADDRESS | 23JCOSTELLO RD. STREET ADDRESS [

CITY-ST-2IP W:l% PALM BEACH FL 33405 CIIY-ST- 2P |

MmE 3 Delete HILE f [ change [ Addition

HAME ? %‘77 MAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P - CITY-S1-21P

THLE 03 Delets MLE ' (I changs [ Addition

hME |- FAME - - s s T :

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-S1-2iP '

T11LE 7 Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE O Deists TILE [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ACDRESS

CITY-ST1-2IF CITY-S1-2P

Tte ] pelets TILE [Tchangs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP \

12. | hereby certify that the information supplied, : or the exemption stated in Section 19.07(3){)), Florida Statutes. | further certify that the information
indicated on this repon or supplemental r; i t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru, port agrequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with i i owered -

SIGNATURE: | 7-p-05

" IGNATURE AND TYPED OR PRINTED MXME OF SIGNING OFFICER OR IRECTOR i Date Qaytena Phone #




