FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ¢ tat
DOCUMENT #  F94000003235 Secretary of State
02-19-2003 90022 004 ***150.00

1. Entity Name

BENCO DENTAL SUPPLY CO.

THE ST
¢

Principal Place of Business ' Mailing Address

11 BEAR CREEK BLVD 11 BEAR CREEK BLVD 8
WILKES-BARRE PA 18702 WILKES-BARRE PA 18702 n 0 34 09 7
I S IERMEACIE RO

SuleApLec T Suite, Apt. #, stc. B [ CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEl Number . Applied For

23 2718942 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?g-;’fq Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c1 COHPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
S A bo. ris a
1200 SOUTH PINE ISLAND RQAD
PLANTATION FL 33324

L City FL Zip Code

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

SIGNATURE

OnnTAnn |

(=1t

Signature, typed or printed name of registered agantand litle if applicabla. (NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
- s P R L ] B TR T e em = @, Election O aign Financin R
After May 1, 2003 Fee wlll b& $550.00 Trj:t Fundaénoat:?butf:):nc 9 O Edsdgiozohg?;fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRFCTORS IN 11
L S - O Delete TIMLE O Change [ Additicn
NAME COHEN, SALLY NAME
streer aooress | 11 BEAR CREEK BLVD STREET ADORESS
orv-st-ze | WILKES-BARRE PA 18702 GITY-ST-2P
TITLE [J Delete TTLE [ Change [ Adition

v
NAME MINICHOWSKI, ANTHONY
staeeT anoRess | 11 BEAR CREEK BLVD
orv-stze | WILKES-BARRE PA 18702

NAME
STREET ADDRESS
CITy-57-2ZIP

TITLE [ Change ] Addition
NAME

STREET ADDRESS
CITY-S87-2IP

TLE v J Delete
NAME DELLARTE, JOSEPH

SreeT anoress | 11 BEAR CREEK BLVD

crv-st-zp | WILKES-BARRE PA 18702

mLE P 3 Delete TITLE [JChange [ Addition
NAME COHEN, CHARLES NAME :
streeT Aocress | 11 BEAR.CREEK.BLVD— . - - - — STREET ADDRESS-|~ - - - i R S
cry-st-2¢ | WILKES-BARRE PA 18702 CITY-5T- 2P

e VT [ Delete TILE [ Change [ Acdition
NAME COHEN, RICHARD HAME

street anoress | 11 BEAR CREEK BLVD. STREET ADDRESS

crv-sT-zp - [WILKES BARRE PA 18702 ciry-s1-2IP

TMLE T 1 elete e O change [ Addition
NAME COHEN, LAWRENCE E NAME

sTREET A00RESS | 11 BEAR CREEK BLVD STAEET ADDRESS

CITY-57-2IP WILKES BARRE PA 18702 CITY-ST-71P

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is irue and accurate and that my signature shall have the same legai effect as it made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachrment with ar%ess. with all other like empowered.

SIGNATURE: S@JHMEBE@U{@Eﬁcw Co thens 2/5/43 5?25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytima Phone &

CR2E034 (10/02)




