- ki
2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P02000024241 :

1. Entity Name 4
MEDICAL ARTS LABORATORY OF NEW SMYRNA
BEACH, iNC. iE

i

Apr 22, 2005 08:00 AM
Secretary of State

Mailing Addigss
257 N CAUSEWAY
NEW SM’(R’!?A BEACH, FL 32168

Principal Place of Business

257 N CAUSEWAY
NEW SMYRNA BEACH, FL 32169
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01102005  No Chg-P CR2E034 (10/03)
4, FEI Number ’_ Applied Far
01-0633908 Not Applicable

$8.75 additionat

Fes Required

5. Certificate of Status Desired 3

6. Name and Addrecs of Curent Registerad Ageht

BENTLEY, DOUGLAS G i
6455 ENGRAM ROAD ’
NEW SMYRNA BEACH, FL 32168

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statement for the purpose qf‘ Thanging its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and aceept

£

the obligations of registered agent. "

SIGNATURE

Signatwe, typed ar printed name of registerad agent and thle # applicatle, [

(NCTE. Registerod Agent signaturs required whon Felnstatlng} DATE _..
FILE NOWI!! FEE 1S $150.00 .} 9. Election Campaign Finarcing $5.00 May Be
After May 1(? 2005 Feel\.svislil be $550.00 TI‘!LI'SI: Fund Contribution. Added {0 Fees
10. OFFICERS AND DIRECTORS [ i
TMLE PD T
HAME BENTLEY, DOUGLAS G *
STREET ADDRESS | 6455 ENGRAM ROAD '
CITY-§T- 2P NEW SMYRNA BEACH, FL 32169 v ; - .
TILE VD T o }E:quﬁgggzdgg? e
AN BENTLEY, JACQUELINE M _ J4/22/05-80024-004 150,00
STREET ADDRESS | 5455 ENGRAM ROAD A
CITY-37-71P NEW SMYRNA BEACH, FL 32169 A
o e - L R
NAME
STREET ADDAESS ,
o5tz DO NOT WRITE
TLE
e IN THIS SPACE
STREET ADDRESS
CITY-§7-ZP
TITLE
NAME
STREET ADDRESS
CITY-ST-2P ]
TTLE .
HAME ) T
STREET ADDRESS
CITY-ST-ZP

12, { hereby certify that the information supplied with this fiing dokg not quality for the exemation stated in Section 119.07¢3)(i), Floride Statutes. | further certily that the infarmation
indicated on this repert or supplemental rapert is true and accurate and that my signature shall have the same legal efiect as if mada under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to exgcute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11+

changed, o¢ on an attaghment with an

SIGNATURE:

addrags, with,all other ke empowered.
5 Gy 26 L§7’
APl s LI 27

Davlimo Phone &



