2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000059321 Mar 16, 20061.8:00 am
1 Entty ame Secretary of State
FARA BENDER, DMD, P.A, ) 03-16-2006 90221 041 ***150.00
Principal Place of Business Mailing Address
6169 JOG RD., UNIT #8-5 6169 JOG RD., UNIT #B-5
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 - 0002834
Suite, Apt. #. etc. Suite, Apt. #, ete. 02252006 Chg-P CR2E034 (11/05)
City & Staie City & Stale 4. FEI Number Applied For
59-3752296 Not Applicable
2 Country p Country 5. Certificate of Stalus Desired 8 §8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
BENDER, FARA
6169 JOG RD., UNIT #B-5 Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 334867
City F L Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
lhe abligations ofnregislereg\agenl‘ . P ! i
SIGNATURE = e i o
Sma:uf\a. typed of pnnted rame of regisierec agent and ule il apphcable {NOTE: Regsmrad Agen sipnalure recuired when reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PMSC . [ oetete ILE Dchange  [J Addition
NAME BENDER, FARA - NAME
STREET ADDRESS | 6169 JOG RD UNIT B-5 STREET ADDRESS
Ciy-ST-2p LAKE WORTH, FL 33467 CiTY-ST-ZP
TITLE vTD J Delete TITLE [ change ] Addition
HAME BENDER, STEPHEN G NAME
STREET ADDRESS | 6169 JOG RD UNIT 8-5 STREET ADDRESS
CITY-ST-ZP LAKE WORTH, FL 33467 CiTY-51-21P
il T Delets THLE DOchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
ITLE O velete TILE O chenge ] Adition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z1P CATY-5T- &P
TILE [ palete TIVLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ACBRESS
CITY-ST-Zip CITY-SE-2I7
TITLE O pelste TITLE [ change {7 Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CIVY-ST-ZiF Lny-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivey ¢r trustee empowered lo execule this repont as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment 58, with alkother fike empowered.

FALA BENDEE Sl gpy-uza-crud

Date Daytime Phone #

SIGNATURE:

SLGNAT‘RE AND TYPED DR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

\



