FILED
2008 FOR PROFIT CORPORATION Apr 02, 2008 8:00 am

ANNUAL REPORT . ecretary of State

1. Entity Name
MEDICAL ARTS LABORATORY OF NEW SMYRNA
BEACH, INC.
Principat Place of Business Mailing Address q U U D ( 1 li J
257 N CAUSEWAY 257 N CAUSEWAY ’
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169 : T
T TS IR AR R AV
Suile, Apl. #, etc. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For
01-0633908 Not Applicable
Zip Country Zip Country 5, Cenrtificate of Status Desired a Eg‘;;ﬁ?eﬂ"onal
6§, Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - =

BENTLEY, DOUGLAS G
65455 ENGRAM ROAD Streel Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32169

City FL I Zip Code

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

SIGNATURE

Sigrature, lyped or pratea name of registeres agenl and hitle it npplicable. {NQTE: Registered Agent signature ecuirad whean reinsiaing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Addition
NAME BENTLEY, DOUGLAS G NAME
STREET ADDRESS | 6455 ENGRAM ROAD STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32169 CY-Si-2ip
TITLE vD 3 petete TITLE [ change [T Addition
NAME BENTLEY, JACQUELINE M NAME
STREET ADDRESS | 6455 ENGRAM ROAD STREET ADDRESS
CITY-ST-21F NEW SMYRNA BEACH, FL 321869 Cify-SI-2Ip
TILE [ petete e " Ochange [ Addition
HANE — e el e - e - e T
STREET ADDRESS STREET ADDRESS
CITY-$T-21P- CiTy-S1-2IP
me O belete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-51-2IP
TITLE [ elete e [Oictange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-24P CITY-ST-2IP
TITLE [} Delete TITLE [ Change ("] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ip ’ CITY- 81+ 2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exerpiicns contained in Chapler 119, 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 it made under oath; that | am an officer or director
of the corporalion ar th jyer or trus mpowered o axecule this raport as required by Chapier 607, Fiorida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed, or on anCa%F\milh a

ddress, with al! 1 Iy powered.
SIGNATURE:

Posoras b, BentioY 33108 34e-428-C745

PED OK PRINTED NAME OF SIGNING#FICER OR DIRECTOR Date




