2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT / Jan 14, 2008 08:00 AM

DOCUMENT # P01000059321 Secretary of State

1. Entity Name

FARA BENDER, DMD, P.A.

Principal Place of Business Mailing Address
6169 JOG RD., UNIT #B-5 6169 JOG RD., UNIT #B-5
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

I VAL

01102008 No Chg-P CR2EQ34 (11/05)

4. FEI Number ) Applied For
59-3752296 Not Applicable
5. Certificate of Status Desired O $8.75 Acditional

Fee Required

4. Nnmn and Addrus of C|.|rrent Rogllurod Agent

BENDER, FARA
6169 JOG RD., UNIT #B-5
LAKE WORTH, FL 33487

8. The above named entity submitg this statament for the purpose of changing its registerad office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE

Signature, lypec of printed nama of reqisterad agent and title { applicable, {NOTE: Registarad Agen! signaiure required when reinstaing} DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing _ * $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Addedto Fees

10. OFFICERS AND DIRECTORS [
TITLE PMSC

NAME BENDER, FARA

STREET ADDRESS | 6169 JOG RD UNIT B-5

CITY-ST-21P LAKE WORTH, FL 33487

TITLE V1D

NAME BENDER, STEPHEN G

STREET ADORESS | 6169 JOG RD UNIT B-5

CITY-S1-2P LAKE WORTH, FL. 33467

TITLE
NAME

REsS o ‘ e
o T WRITE G

h;% \( $('_}”n’
TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

1ITLE

NAME

STREET ADDRESS
CITY-§T-2P

'Q‘es*

12. | hareby certify that the information supplied with this filin é; doses not qualify for the exemptlons contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thar my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowared to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11'if
changed, or on an attachrent with an adgaess, with all other like empowerad.

SIGNATURE: Seppnl Bieaner [-L0-0F Sl 433 -SSYY

(NU TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Dyt Phone #




