7
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2005 08:00 AM

DOCUMENT # PO0000029321 T | B Secretary of State
1. Entity Narne ks

BENCHMARK DENTAL LABS OF BREVARD, INC.

Principal Place of Business - B ' N_ﬂgﬁg Address‘
1520 BOTTLEBRUSH DR NE SUITE 2M 10 HARDING BLVD
PALM BAY, FL 32903 = MELBOURNE, FL 32901

B |

02082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ra==[ree ApAEa T

58-3627180 _ ot Applicable

i $8.75 Additional
5. Certificate of Staius Desirad (i) Fee Required

&J

e o N T i ey = Ed ¥

5. Name and Address of Current Begistered Agent ) —

]1-?;[;\“ Qg#téggUSHﬂRNE SUITE 2M - DO NOT WRlTE
PALM BAY, FL 32905 - : — — _IN THIS SPACE

8. The above named entity sUbmits this statement Tor the purpose of changing its reglsiered@ oifice or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . e -
Sigaature, typed o printed nama of ragistered agent and tifle ¥ applfcable. [WNOTE Heglstared Agent signature reculred when réinstating] - DATE
FILE NOWI!! FEE IS $150.00 9. Election Camnaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  Addedio Fees " -
1% ]

10, "~ GFFICERG AND DIHECTORS 1 ‘ ' a7 127%@%%&% - =
e D S r e i ———— o . g
NAME LAYMAN, ALLEN

STREET ADDRESS | 10 HARDING BLVD T T e e
CiTY - 5T-21F MELBOURNE, FL 32801 T T ~- :

TILE o —
HAME

STREET ADDRESS
GITY - 81- 2P

HNAME

plplesey g DO NOT WRITE

- | _ | — 7 "IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

e ] ’ —
HAME

STREEY ADDRESS
LFT-ST IF

TLE ] ' o - e : e
HAME

STAEET ADORESS
Gy ST-2P

12. | hereby cedily that the information supptied with this fling does not qualify for the exempilon stated in Section 1 19.07?3){1). Florida Statutes. | further certify that the information
indicated ¢n this report or suﬁ?lemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
al the corporalion or tha recel
changad, or on an attac|

LSIGNATUF-'E:

er ar iruslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

anlwith an addreng, with all other ke empowered. %O
~
s lohy H3,2A34
o ¥

PRINTED HTE OF §IGNING OFFICER OR DIRECYOR Rate i Caylima Phane




