, FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H77785 04-23-2007 90272 040 ***150.00
1. Entity Name
ALLEN H. BEZNER, M.D., P.A.
Principal Place of Business Mailing Address q D “7 7 33‘!)
(/0 ALLEN H. BEZNER C/0 ALLEN H. BEZNER
116 J.F K. CIRCLE 116 JF.K CIRCLE ]
ATLANTIS, FL 33462-1146 ATLANTIS, FL 33462-1146 )
e RS ERTARE e
Suite, Apt. #, etc. Suite, Apt, #, etc. 01042007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
538-2575414 Not Applicable
Zip Country Zp Couniry 5. Canificate of Status Desired 0O ?i‘:gllﬁ?:;m"a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEZNER, ALLEN H.
116 JF K CIRCLE } ) Street Address (P.O. Box Number is Not Acceptable)

ATLANTIS, FL

City FL ] Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered ageni. .

SIGNATURE
Signaiure, lypen of prnted nama ol 1eQisierad ngan! end Mk if applicable. {NOTE Regisisrad Agent signEIULE reQuItpd wnan reinstanng) DATE
FILE NOWIIl FEE IS $150.00 ° 9. Election Campalgn Eunancmg $5.00 Moy Be
After May 1, 2007 Fee will:be $550.00 Trust Fund Contvibution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 7 Dekete TITLE [ Change [ Addition
NAME BEZNER, ALLEN H. HAME
STREET ADDAESS | 116 J.F.K. CIRCLE STREET ADDRESS
Iy -5T-2IP ATLANTIS, FL CATY-ST-2IP
TITLE ) Delete TITLE O Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CATY-ST-2IP
THLE O petete TiE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE {1 Change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITy-S1-21P
WTLE O peiete THLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-71° Cmy-S1-zip
TITLE 1 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-2IP cry-ST- 2P

12. | nereby certify that the information supplied with this filing does noi qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal efect as if made under oath: that | am an officer or direcior
of the corporalion or the receiver of Trustee empowered 10 execute this repor as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a, dress, will other like empowered.

SIGNATURE:
/  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayime Prione #




