2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). FILED '

DOCUMENT # Fé1405 Apr 04,2008 08:00 AN
1. Ertity Name
ERIC B.. BENSON, D.D.S,, P.A. Secretary of State
Prircinal Place of Businass Mailing Acidress
1675 NW FEDERAL HWY 1675 Nw FEDERAL HWY
AR A
2. Praeipal Place of Businass - No PG Box # 3. Mailing Adarass
Saile, Apl. &, etc. Suile, Apt. #. e, 18t MOORE CR2E034 [10/07)
Ciy & State Cuy & State 4. FEI Number Apgiied For
59-2147096 Not Apclicable
2 Gouniry Zp Country 5. Cenihcaie of Status Desired 0 gi.;?qg;&:;ﬁonal
&. Name and Address of Current Reglstered Agant | 7. Name and Address of New Registered Agent
Name
%AOESNOJ\\’I ’ :gqt-}:‘Ns'%REET Swreel Addiess {P.O. Box Number is NOV Accepiabie)
SUITE 120
FORT LAUDERDALE FL 33309
City FL Zipz Code

B. The apove named entily submits this statement for 1he purpose of changing its ragistered office or registered agent, or cotn, in the Siate of Flonda. | am familiar wih. and accept
the ohugations of regictered agenl.

SIGNATURE

Sagntre, Gpad OF e Lanes M stn sierad ageclad 1E Tarploazio, INDTE Regnina Agoer o guiilaf rdaurat waor il g DATE

FILE-NOW!! FEE IS $150,00,
-, . After May.1,,2008 Fee Will Be $550.00 ...
:-Mal eChg_c_k Payabie to Florida Department of St

el r bl At N R :

9. Etattion Camoaion Finarcing $5.00 May Be
Trust Fund Conniution. [ Adaded to Fees

Lt | i AT B . "

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TI7E DP O peete e ' O change [ Aaonion

NAME BENSON, ERIC B NAME

STREETADDRESS | 1675 NW FEDERAL HWY STRFLT ADDRLSS Ponooogs 1217

o s3F | STUART Fu B <ST-7IP 41 5/08-00092 013 150,00

TITLE VP I veigte TILE [CJCrange £ Addition

NAME BENSON, MARY HAME

STREET ADDRESS | 1675 NW FEDERAL HWY STRITT ATGRE 55

o513 |STUART FL .

Mk T O paete TILE [ Cirange  [J Addinon

NAME BENSON, BRITANY NAME

STREET ADDRESS {1675 NW FEDERAL HWY STREET ADDRESS

LIRS IR STUART FL CITY-51-21P

JHLE S O Deiete T I change [ Avdision

HAME BENSON, KRISTEN NAWE

STRZET ADDRESS | 1675 NW FEDERAL HWY STHEET ADDRESS

LITf-ST-39 STUART FL Ty -51. 21

HT:E [ Doete TILE [T Change [ Acditon

HAME NAME

STRZET ADDRESS SIREET ADDRLSS

CATY-ST-2P CITY-ST- 20

T 3 Delete TIALE [ Crange [ Acdilicn

HEME NAME

STREET AGDRESS STAELT ADDRESS

STy -S1- 21 CIY-37-2IF

12. | hereby cerufy that the information suophied with this filing doas net gually for 1he exemnctions contamed in Seclion 119, Flenda Stawtas. | furtner certify that the intormauon
indicated on this report or supplemental repart is true and accurate ana that my signature snall have the same legal eftec: as if mage under oath: that | am an cfiicer or director
o the corporaton or the recaiver or trustee empowered o execule this report g fequired by Chapier 607, Flerida Statutes: and that my name appears in Block 18 or Block 11
if changes, or on an attachment with'an address, wilh all ol ke empowered. éfZ

SIGNATURE: Z.. B o, oo (€0 b Bppm poe) 1.29.08 (772)&2947

SIGNATURE AND TYPED OR RPRINTED KAME OF SIGNING OFFICER GR DIRECTOR Law v Fhons =



