FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COPROFIT @ w, FLORIDA DESARTMENT OF
CORPORATION N * canien B, wartham Mar 05 1997 8:00am
ANNUAL REPORT (%‘ﬁéﬁ Secretary of State
1997 ~ DIVISION OF GORPORATIONS SGCI'etaI'y Of State
DOCUMENT # G63386 (8)

1. Gorporatcrs Noree:
Maiiing Address “ll"" |I|| l"ll l"ll ﬂlll 'm' |l|| Illll Il"“!l" Iml I’I" I'II! Illl

RONALD L. BEKNER, D.D.S., P.A.

Poacipal Place of Business

% RONALD (. BEHNER. D.0O.S. % RONALD L. BEHNER, D.D.S.
%34 EAST ALTAMONTE DRIVE %4 EAST ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-5004

3. Date Incorporated or Cualified | 3a. Dale of Last Report

10/03/1963 04/12/1996

| 2. Pucipal Place of Business ] 2a. Wailing Adciress 4, FE! Number Applied For
1] 26| 59-2334180 Not Applcable
Sule, Apt #, otz Sule, Apt. #, etc iti
. T = ‘ : 5. Cerificate of Status Desired O $8'75 Addilional
221 S 27] Fee Required
Gty & Stdey Gy & Sate 6. Election Campaign Financing $5.00 May Bo
[El ) o o e 28] Trust Fund Contribution ] Added to Fees
I ~ Gountry L p Country 8. This corporation has liability for intangible tax under s. 199.032,
_,2,“[,,, o _ ?§]_ - 29]__ —SH] Florida Statutes (Oves [Ino
... ..9 Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
BEHNER, RONALD L., D.D.S. 81| Name
834 EASI N.TAMONTE DRIVE B2| Sireet Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
B3
84| City FL B5| Zip Code

TR Pursuncd o the provisions of Sectiong BO7 0602 and 6071508, Florida Swalutes, the above-named corparation submits this stalement for the purpose of changing its registered
olfice o registe red agent, or bolh.n the Stale of Forida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registersd
agert arn familian welh, and aceapl the obiigations of, Section 6070505, Flonda Statutes.

SIGRATUR: R R
’ reoyg) ten g et Ak Dle @ anpls bl (MOTE Regpstered Agent sigratute required when feinstating} DATE
] ¢  ANC: DIRECTORS ‘ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
oP [] pEcete LULE [ Crange L] Addition | 5
faw: BEHNER, RONALD L, DDS 1.2 NAME wé
smoaocs | 934 E ALTAMONTE DR 1.3 STREET ADDRESS 8
G157 ALTAMONTE SPRGS FL. 14 CITY- ST 2 &
ml‘\"ll I e D DELETE 21TILE D Change [:] Add-tion (&
N 2.2 NAME
SERFET ALDRY G5 2.3 STREET ADDRESS
cy-st Ak S 2.4 CITY-ST- 2IP
i ' [(J peiETE 31 THLE [J Change [ Addilion
it 5 37 HAME
STk 1 ADORELS 3.3 STREET ADDRESS
Ly sy 34 GITY-ST-2p
T oo ] DECETE 41 11LE ] change D Addition
| 42 NAME
STHFE | 211TIESS 4.3 STREET ADDRESS
oY S o 44 CITY-ST-2IP
(e - O otieie 5 1 TITLE T Change L Additien
BN 6.2 NAME
SERELT AN e 5.5 SIREET ADDRESS
LI -7 540ITY-51- 2P
T 1 » e R WY 6.1 TiTLE [ change T Addition
NAW: 6.2 NAME
SUREET AT £ STHEE T ADDRESS
Cr-50 i 64 GITY-ST-7F

14, 1 o0 Terehy cenity 1Al The infornation supplicd with this iling dees not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the
irlornhon indicesled on s anaual report or suppleméental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an olharn of mrectar ol the corporagion or Uie receiver of truslec gpowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

appears n Blnee 12 or Bock 130 dhagdad, or o an attachneptillygin address.
T /~28F7 o fH-Sys
T Daw M

SIGNATURE: . Lraytirne Proma #




