2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ May 01, 2006 8:00 am

DOCUMENT #H77785 Secretary of State
1. Entity N
ALEHEWN Eﬁ]_eBEZNER’ M.D., P.A. 05-01-2006 90476 012 ***150.00
Principal Place of Business Mailing Address
C/0 ALLEN H. BEZNER C/0 ALLEN H. BEZNER "
116 LF.K. CIRCLE 116 LE K. CIRCLE 50017589
ATLANTIS, FL 33462-1146 ATLANTIS, FL 33462-1146
s v A EODRE AR FR D W
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
59-2575414 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eg';fqafggﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name .
BEZNER, ALLEN H.
116 J.F.K. CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ATLANTIS, FL
City F L Zip Code

8. The above named entity submits this statement 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
Signanse, typed or printed name of registered agent and titte § appbcabile, [NOTE: Repistered Agent signature retuired when reinslating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaig_m ﬁnanc'mg $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added toFees
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pesete TLE O change  [J Additin
NAME -BEZNER, ALLEN H. NAME
STREET ADDRESS | +16 J.F.K. CIRCLE STREET ADDRESS
CITY - 5T- 2P ATLANTIS, FL CiTY-S7-7P
TILE 3 Delete ILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Civy-5T7-2P
TILE O Delete TE O change [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CIY-5T1-2P CITY-5T-21P
TME O pejete TLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP QY -S1-29
TE 03 belete e Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST1- 7P CITY-S1-2P

12. 1 hereby certily that the information supplied wilh-tiea fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report nd accurate at my signature shall have the same legal effect as if made undet oath; that !fm an officer or director
a?aabz rs

of the corporauon or the repsgyer of trustee empo e 1 i as required by Chapter 697, Fori tatutes; and that my n. Block 10 or Block 11 if

| [L7/6L (391237

SIGNATURE:
Daytime Phane #

ED NANE OF SIGNING OFF




