FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgENngA E NT # P0200002424 1 (03-17-2006 90135 003 ***150.00
MEDICAL ARTS LABORATORY OF NEW SMYRNA
BEACH, INC.
Principal Place of Business Mailing Address
257 N CAUSEWAY 257 N CAUSEWAY
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
e s 00 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0633908 Net Applicable
Zip Country Zip Country 5. Cerliicate of Status Desired [ ?i;esq Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENTLEY, DOUGLAS G
6455 ENGRAM ROAD Street Address (P.Q. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32169

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, typed or printad nama ot registered agent and tifle it applicable. {NOTE: Ragistered Agant signature requirad when reinslaling) DATE
FILE NOW!! FEEIS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006.Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TITLE PD O Dpelete TILE O change [ Addition
NAME BENTLEY, DOUGLAS G NAME
STREET ADDRESS | 6455 ENGRAM ROAD STREET ADDRESS
CITy-sT-21° NEW SMYRNA BEACH, FL 32169 CIry-sT-2IP
TITLE vD . O Delete TILE [ Change [ Addilion
NAME BENTLEY, JACQUELINE M NAME
STREET ADDRESS | 6455 ENGRAM ROAD STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32169 CiTY-ST-21P
TITLE - T pelete TITLE - *[JChange [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST. 2P
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TIME O detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2P . T CITY-S1-21P
TITLE J pelete TIHLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7. 2P CITY-$1-. 717

12, 1 hereby ceriify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an attachment with an adgress. with all other like empowered.

SIGNATURE T LY 252 106 -¥28-57 45

NAME OF 8IGNING OFFICER GR DIRECTOR Data Oaytima Phone ¢




