FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretal’y Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # (363386 (8)

. Corporation Nama

RONALD L. BEHNER, D.D-S., P.A.

A G M A I

Principa! Place of Business Maiing Address
% FONALD L. BEHNER, D.0.S. % RONALD L. BEHNER. D.D.5.
934 EAST ALTAMONTE DRIVE ¥4 EAST ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 32201 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified
e 10/03/1983
2. Puncipal Placo of Busingss a. Mailing Address 4, FEI Number Applied For
21 26 59-2334180 Nol Applicable
Suite, Apl #, eic Suile, AplL. #, elc iti
P Y P © 6. Certificate of Status Desired [ $8'75 AUC!ItIOnaT
?2] ;}] Fea Required
City & Stale Cily & State 8. Election Gampaign Financing $5.00 May Be
_] . 28 Trust Fund Centribution Added to Feas
Country L_ Zip Country 8. This corporation owes or has paid the current year Intangible
’_] 20) [30] Personal Property Tex due June30.  [JYes [ No
g. Name and Address of Current Reglstered Agont 10, Name and Address of New Reglstered Agent
BEHNER, RONALD L., D.D.S. 81| Name
934 EAST ALTAMONTE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 5
3
B4| City FIJBS Zip Code

11. Pursuant 1o tha pravisions of Sechons 60? 0502 and B07.1508, Florida Statutes, the above-named corpaoratian submils this slatement for the purpose of changing its registerad
office or registoreq g . oth, Sigle of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familgr 1y Pligations of, Section 64 Horjgla ptatuteg)

/ p [ 2l 252

pDetiey e i

SIGNATURE _ "=V "Wiprc ddl LT ] L —
Stgnature Bypart o printed ng (NOTE Rngws!ored Agent gignature fequired when reinstaling} DATE
12. OrriIce RS ANL) [JIHLCHDRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE oP [T oELETE 11 TTLE [ Jchange L] Adoition
NAME BEHNER, RONALD L, DDS 1.2 NAME
streer aooress | 934 E ALTAMONTE DR 1.3 STREET ADDAESS
CITY-51- 2P ALTAMONTE SPRGS FL 1.4 TATY-SE- 2P
e [T peLeTE 211NE [J change [ Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-S1-2IP 2 4CITY-51-2P
e [ DeCETE 31TILE [T change™ L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-21P . aqov-sr-zp |
TITLE 7 oecere 417LE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P 440Y-S1-1P
TILE T oeene 5.1 THTLE [T Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.4 STHEET ADDAESS
onv-st-ap | 5.4 CITY-5T- 2P
THLE [T peLete 1 TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 $TREFT ADDRESS
CHY-S1-2% 54 CITY-ST-2IF
14. | hereby certily that the informalion supphed with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shal! have the same lepal effect as if made under oath: that | am an
officer or dirgctor of the corporahon ar ppfrered 10 execute this report as required by Chapter GO7, Florida Statutes; and that my name appears in

ﬁ’”‘ML &Anar 3 l’ﬂﬂﬁ Y09 -7 3 <S¥55

OF BKANIND OFFICER OR DIRECTOR Date Daytime Phone # w1 o

SIGNATURE:

CRZE034 (10/97)



