FILED

2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000093176 07-17-2006 90139 044 ***150.00

1. Entity Narme

HERB L. BENNETT, D.M.D., P.A.

Principal Place of Business Mailing Address 40“ g 925 7

6503 BLANCHE COURT 6503 BLANCHE COURT
ORLANDQ, FL 32818 ORLANDO, FL 32818 .
> S S R OIAD WA 0D A
i 20 Gast Dire phe 120 Gk D'’ foe.
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112006 Chg-P CR2E034 (11/05)
. City & State City & State 4, FEI Number Applied For
lecesbur.. Fl s by Fl. 26 —207 137 Not Applicabls
Sane | Sanuy | s Conennorsuvstores 01 8815 o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BENNETT, HERB L Henw L Beowned Dmp PA.
6503 BLANCHE COURT Streat Addﬁss (P.0. B?x I:Jumber is Not Acceptable)
ORLANDO, FL 32818 120 gasl Dige e

O LS FL [ %20,

8. The above named entity submits this statement for the purpose of changing its registered office or registered a‘gent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE £ éﬂﬂ Tt Do Z“,EA' 2’/0[

Signature, Typed or prnted name of registered agent and titls if applicable. (NOTE: Registerad Agent signatyra required when reinstating}
FILE NOWIl! FEE 1S $150.00 9. Election Gampaign Financing $5.00 moy Be In accordance with 5. 607.193(2)b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. (I8 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
WILE D [ delets TITLE ] change [ Addition
NAME BENNETT, HERB L D.M.D. NAME
STREET ADDRESS | GE03-BLANGHE-COMRT no Easlt Dine e STREET ADDRESS
cny-sT-zP | -ORLANDO, F| 32818 ij'wf.\r Pl g} CITY-ST-ZP
TTLE [ delste TIE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE ] Delete YIILE {J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY.ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-5T-7IP GUrY-ST-2IP
THLE 3 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CIlY-5T-2IP
TILE 1 Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
: ilnlzz‘l?geatt}gd on tr&;is report or supplemengi)repon is true and accurate and that my signature shall have the same legal effect as if matie under oath; that | am an officer or director
of the carporation or the receivear or trustee empowered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atiachment with an address, with all ather like empowered.

SIGNATURE: ___ as T2met Diee 7/ fo7 B52-7£7-7690

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR BIRECTOR 7 Date Daytime Pnene #




