2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000024241

1. Entity Name

MEDICAL ARTS LABORATORY OF NEW SMYRNA BEACH,
|

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90055 038 ***150.00

Principal Place of Business

257 N CAUSEWAY
NEW SMYRNA BEACH FL 32189

Mailing Address
257 N CAUSEWAY

NEW SMYRNA BEACH FL 32169

2. Prncipal Place of Business 3. Mailing Address

Ill

I

I

Sulte, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & Siate City & State 4. FEl Number Applied For
01-0633908 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T BENTLEY, DOUGLAS G o
6455 ENGRAM ROAD
NEW SMYRNA BEACH FL 32169

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namead enlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the okligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and title if applicable

{NOTE: Registared Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

£ Delete ThLE [ Change [ Addition
NAME BENTLEY, DOUGLAS G NAME
STREET ADDRESS | 6455 ENGRAM ROAD STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH FL 32168 CITY-51-21P
TITLE vD 1 Delete THLE [ Change  [] Acdilion
NAME BENTLEY, JACQUELINE M NAME
STREET ADDRESS (6455 ENGRAM ROAD STREET ADDRESS
GITY-ST-7IP NEW SMYRNA BEACH FL 32189 ! CITY-ST-2P
e [ Detete TRLE O change [ Addition
NAME ) & e 1 = . _ e
sheerApoREsS | .~ T T - 7K seetanoRess | )
CITY-ST-7iP CITY-5T-2P
TILE [ Delete TE [CJ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Delete TILE [ Change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-71P
TE 3 pelete MILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does rot qualify for the exemplicn stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
inclicated on this report or supplementat report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an hment with an addpeds, with all other like empowered.
SIGNATUREm Q Vovsias & Benrcey

4604 386-$28-5745

SlGNA}jHE AND TYPED OR PRINTED NAME?F SIGMING OFFICER GR DIRECTOR

Date Dayume Fhone #




