2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AM

T DOCUMENT # P0O0000029321

1. Entity Name

BENCHMARK DENTAL LABS OF BREVARD, INC.

Secretary of State

Mailing Address

10 HARDING BLVD
WELBOURNE, FL 32807

Principal Place of Businass

1520 BOTTLIBRUSK DR NE SUITE 2M
PALM BAY, FL 32005

L]

DO NOT WRITE IN THIS SPACE

VAR A

04292006 No Chg-P CR2E034 (11/05)
4. TE) Number Appied Far |
59-3627180 Nat Appiicable
$3.75 Addmgnnl

5. Certificate of Status Deslred ] Fes Required

8. Nams and Address of Current Reglistersd Agent

LAYMAN, ALLEN
1520 BOTTLEBRUSH DR NE SUTTE 2M
PALM BAY, FL 32805

DO NOT WRITE
IN THIS SPACE

tha obligations of registered agent. B

SIGNATURE

8. Tha above named entity submits this statemant for the purpose of changing its Tegistered altice o registared agent, of both, wn the State of Flarida, | am famillar with, and accemt

Sigrature. yptt o printed race of rgisioced agent and tie i applicabie.

ENOTE: Registered Agant Signature raduraa whan rensiairgh DIATE

9. Election Campaign Financing

FILE NGWN! FEE 15 $150.00 Trust Furd Comtrebution.

After May 1, 2006 Faa will ke $550.00

$5.00 way Bs
Added m Foes

10. QOFFICERS AND DIRECTORS |

unE o

WAWE LAYMAN, ALLEN

SIRECTADORESS | 10 HARDING BLVD

LiTY-51-2P MELBOURNE, FL 32901 ]

TME

NAME

STAEET ADDRESS
¢Iry-57-19

HILE

NAME

STRECT AGGRESS
GITY-§T-21°

TIRE

HAME

SIREET ADTRESS
CiTY-57-2

TILE

HAME

STREEY ADTRESS
CivY-51-IF

UnE

RAME

SIRECT ADGRESS
CiFy-g1-2r

UAODo0555289
Yy 1%%8 ~81382§- o2 158.00

DO NOT WRITE
"IN THIS SPACE

indicated on this report or supplemental repart s trug

changed, or on en attachmept m’rZaddrsss, wiih ail oiher ke empowarad.

SIGNATURE: f

P P N

12. | harsby cartify that e Information su‘pplied with this ‘g:r.‘? ¢daas nat qualify for the exempiions conteined in Chaptar 119, Figrida Statutes. 1 further certdy that the intarmaton
h . accurate anc that my signajure shah have the same Jegal afiec! as If made under oath; that | am an sfficer or direcior
of the corporation or the receiver or tnistes ampowersd to execuie 1his report s required by Chapter 507, Fiorida Statutes: end that my name eppears in Block 10 or Block 1114f

TED £ QF SIGNING OFFrCER O DIRECTUA

Dayra Phaca

fff/z e/0(




