2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fé1405 | .

1. Entity Name

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

Principal Place of Business

1675 NW FEDERAL HWY
STUART FL 34994

Mailing Addross

1675 NW FEDERAL HWY
STUART FL 34994

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Apt. ¥, elc

Suite, Apl. #, olc.

AR OR N

FILED ﬂ
Apr 12,2007 08:00 Al
Secretary of State

WATSON, JOHN A

1800 NW 49TH STREET
SUITE 120

FORT LAUDERDALE FL 33309

1st MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Number 59-2147 Applied For
096 Not Applicable
Zio Couniry Zp Counlry 5. Corliicato of Status Dosied [ 9873 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Repistered Agent
Name B

Sireot Address (P.O. Box Number is Not Acceplable)

Cily

Zip Coda

FL

the obligations of regisierad agont

SIGNATURE

8. The above named enlity submits this statemaent for tho purpose of changing its registered offico of regislored agent or both, in tho Stale of Florida. | am familiar with. and accopl

Signature, typed of punted name ¢ regisierad agent and (/e ¢ applicable.

(NOTE: Ragsterac Agenl sgnature requirad whan reinstating)

c. """ FILE NOW!! FEE IS.$150.00 %, "~ .,
. . After May 1, 2007 Fee WIill Be $550.00 - "
Make Check Payable to Florida Department of State

DATE
9. Eloclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DP [ Delete e O changa [ Addizon
NAME BENSON, ERIC B NAME HODDI07E41n
SIREFT aDDRrss | 1675 NW FEDERAL HWY SIRFLT ADCRI S8 D20 0700159012 150,00
omv-st-np | STUART FL CIY ST 7P
e VP O oulete T [ Change ] Addifion
NAME BENSON, MARY NAME.
SIACET DD 55 | 1675 NW FEDERAL HWY SIRFET ADDH 5
CITY-S1-71P STUART FL CTY - SI- 2IP
L Ty T T T T T T T O beme T T wiET T B - -/ T T “[dchange 7] Additicn
NAMF BENSON, BRITANY NAM,
SIRETADDRLSS | 1675 NW FEDERAL HWY STAFET ADDRESS
CITY-8]-2IP STUART FL CITY-S1-21P
e 5 O Celte i Tl change ] Addilion
NAME BENSON, KRISTEN NAMI
SIRET AODRLSS | 1675 NW FEDERAL HWY STREET ADDRESS
ary-si-zp | STUART FL CITY-51- 2
s 1 Defete ne O change  [T] Addition
NANE NAML
SIRCET ADDR! 5 STRELT ADDRI S5
CIY-SI- 7P Y-S 2P
TIE O pelete ME (] Change  [] Addition
NAME NAME:
STRLE | ADDRLSS STALET ADDR S8
CITY-8i-21P CITY-si-2

SIGNATURE: Ziémgé@zﬂﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v

12. | hereby cerlily hal tho informalion supplied with this filing does not qualify for the oxempiions contained in Section 119, Florida Statules. | furiher certily that the information
indicaled on this repor! or supplomental report is true and acgurale and thal my signalure shall have the same legal effect as it made under oath; that | am an offlicer or diroctor
of the corporation or the receiver or truslec empowered o cxecuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changod, or on an altachment with an address, with all olher like empowerod.

3407

(772) 92 -1 500

Date Dayntna Phone #



