"2606 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | 00 A
DOGUMENT # F66753 May 01, 2006 08:00 A
Secretary of State

1. Entity Name
BEN L SCHACHTER, DV.M., PA

Principal Place of Business Maiting Address
5320 SOUTH SHORE BLVD. 5320 SOUTH SHORE BLVD.
LAKE WORTH, FL 33467 LAKE WORTH, FL. 33467

AR CMGANRERCREOL A

04272006 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE pRC=Topee RopTeaFa

58-2078283 Not Appiicable
i i $8.7‘5 Additional
5. Certificate of Status Desired |} Pee Required

6. Name and Address of Currant Registered Agent

2520 SOUTH SHORE BLVD. DO NOT WRITE
LAKE WORTH, FL 33487 IN THIS SPACE

8. The above named entity submits this statement for the purpose of clrangling its registered office or registered agent, or both, in the State of Fiorida. | arn familiar with, and accept
the ohligations of registered agent.

SIGNATURE,
Signature, ypad or printed aame of regisiesad agont and e if applicatile {NOTE- Registered Agon! signature required whes relsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS i
TLE DP
NAME SCHACHTER, BEN L

STREETADDRESS | 5320 SOUTH SHORE BLVD.
CITY-ST- 28 LAKE WORTH, FL

me HOODDNES231E

NAME 1S/1505-00045-D12 150,100
STREET ADDAESS
GITY-S5-2P

THLE
NAME

stan DO NOT WRITE

- IN THIS SPACE

RAME
STRELT ADDRESS
Ty -51- 2P

HTLE

HAME

STREET ADDRESS
CY-57-7F

TLE

NAME

STREET ADDRESS
CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Stahues. I further cedify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recalver or fustee emppwerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
shaniged, or on an attach; ith an adfre ith alLeher lke empowerad,

SIGNATUR 01 Ll £ St p o Yo /os 5‘/ Z Fov00)

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date /’ Daytine Phore #




