2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOGUMENT # F61405

1. Eniity Name

ERIC B. BENSON, D.D.S., P.A,

Principal Place of Business Mailing Address

1

1500-EAST-BROWARB-BLWD.
FIAALDERBALE F£-3330+ F

2. Principal

le75

3. Mailing Address

1675 AL W

|

i

|

Feperea

Place of Busingss
N W, Fevezar Hwy
Suite, Apt. #, etc. f Suite, Apt. #, elc.

ol

il

Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90086 027 ***150.00

i

1st MOORE CR2E034 (10/04}
City& S City & & . FEIN ) Applied F.
(At , FL Ufvaer [ FL | sz i
.Zé: 4 @_q ¢ coi?;’ A’ ng I{’ 44 ¢ ” Country 8. Certificate of Status Desired I ?g'g:m‘;?:gm"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

WOLF-BARBARA L.
2929 E COMMERGHAL-BLYE-SUITE 401
FF-AHBERDALERI-33308

Nams m&? 77( W@f;a4

e —————

Street Address (P.O. Box Number is NotAcceptable).

[ 80 M S S vef> Suitfe 120

N [T fngHoteralC

FL | Z%209

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

- the obligaﬂW
SIGNATURE _2\:

& PHefosT

nglulehﬁ;'nihma nama of regrsterad agent and Lille Il eppkcabla (HOTE: R Ageni s d whon ) N DATE ’
9. Election Campaign Financing $5 00 May Be
Trust Fund Contribuion, []  Added io Fees
QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP - [ pelete l THLE [ change ] Addition
NAME BENSON, ERIC B NAME
STREET ADDRESS | 1660-E-BROWARB-BEVD swiciovitss | 2 gl ol FED - f/oaty
oITY-$T-21P CITY-ST- 2P & TIRET ﬂ |
T VP ] Delete e O] change (] Addition |
NAME BENSON, MARY HAME
STREET ADDRESS | 15@-E-BREWARB-BLVD STREE? ADDRESS
CITY-ST-ZIP FT.AGUERDALEFL CIY-51-2P
ME = TTT e e T Detete =" e - - - [ changs [ Adaition:
NAME BENSON, BRITANY NAME .
TSTREET ADBRESS | 1900 E BROVARE-BLVD, = ~STREE] ADDRESS ™~ T e T T e o - o
CIFY-ST-ZiP FT ~eAHDERMARE FL CHY-Si-aP
TLE S O Dalete TIILE [J charge  [] Addition
NAME BENSON, KRISTEN NAME
STREET ADORESS | 1 BES-E-BROWARD-BLYVD STREET ADDRESS
CITY-ST-2IP FT_LACDERBARREL CITy-S1-2IP
WILE O Detete r TITLE [T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CifY-ST-2Ip CITy-$7-2IP
ML [ Detete TITLE [ change  [[] Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-51-2P

12. | hereby certify that the infermation supplied with this filin

Dats

/-

; does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian ar the receiver or frustee 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 on an attachment yith agraddress, with all other like empowered.
SIGNATURE: M Ny 7 fg - Beaps LDPps

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

205 (772) 49250

1



