2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , May 03, 2004 8:00 am

DOCUMENT # Gé3931
oot Secretary of State
BRUCE C. BENEDICTSON, D.D.S., P.A. 05-03-2004 90460 023 ***150.00
Principal Piace of Business. Mailing Address
% BRUCE C. BENEDICTSON - . % BRUCE C. BENEDICTSCN
222 OAKRIDGE BLVD, SUITE A 222 QAKRIDGE BLVD, SUITE A .
DAYTONA BEACH FL 32118-4030 DAYTONA BEACH FL 32118-4030

Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-2332958 Not Applicable
4 Country ip Gountry 5. Certificate of Status Desired O gi'ggq‘ﬁ?:éﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
' Name
ggjg%g;%%% BBE\'}]SE c Street Address (P.0O. Box Number is Not Acceptable)

SUITE A
DAYTONA BEACH FL 32018

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
; Signature. typed or printed name of registered agem and titls if applicable {NOTE: Registerea Agenl signatura required when reinstatng) DATE
wi 9. Election Campaign Financing $5.00 mayBe
VR LR B : Trust Fund Contribution. [ Added to Fees
ake Check:Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE . DR, I . . [ Delete TITLE 1 Change ] Addition
NAME BENEDICTSON, BRUCE C NAME
STREET ADDRESS | 223 OAKRIDGE BLVD STREET ADDRESS
ciiy-st-2p - [DAYTONA BCH FL CITY-ST-21P
TINLE : ) T Delete TITLE [ Change 3 Addition
HAME NAME
STREET AGDRESS STREET ABDRESS
CiTY-ST-2P CITY-ST-2P
TME 3 oelete TMLE [0 change [ Addition
NAME NAME
STREEY ADDRESS } o ) STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TIFLE [ Delete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2IP
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE ] cetate TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee ampowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on'an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINT

Dale - ’ Daytime Prone #

s TR P Y28y 366 531272

ED NAME OF SIGNING OFFICER OR DIRECTOR




