2'068 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 21, 2008 08:00 A

DOCUMENT # P07000104929 Secretary Of State
1. Enlity Name
BONN DENTAL, INC.
Principal Place of Business Mailing Address
1206 SOUTH LAKE DRIVE 1206 SOUTH LAKE DRIVE
#405 #405
LANTANA, FL 33462 US LANTANA, FL 33462
I B MMM VR
Suite, Apt. #, eto. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Staws Desired [ ?ﬂse;esq Addtional
8. Name and Address of Current Registerad Agent = 7. Namae and Addrass of New Registered Agent
Name
BONN, BETTINA
1206 SOUTH LAKE DRIVE Street Address (P.O. Box Numbar is Not Acceptable)
405
LANTANA, FLL 33462
City FL | Zip Code

8. The above namad antity 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 obligations of registered agent,

.

SIGNATURE
Signature, typad or printed nama of registered agent and tlis it applicanie, [NCTE. Reglslerad Agenl SIgnalure requd d when reinstating)
. . . . - .'. [ Y
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o o, 150, 00
Aftor May 1, 2008 Foo wlil be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P I Detete TTLE D) changa [ Addition
NAME BONN, BETTINA NAME
STREETADDRESS | 1206 SOUTH LAKE DRIVE #405 STREET ACDRESS
CiTY-ST-2P LANTANA, FL 33462 7 ciTY-81-7P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-5T-2P cIry-sr-2p
TILE 7 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§T-2Ip ) LITY-81-2IP
TITLE [ Delete TITLE ] [ changa [T Acdition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
INLE ] elete WILE [J changs  [C] Addtion
NAME ’ NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-1P CITY-ST-2P
TILE O pelets - TITLE [ Change [ Adition
NAME NAME
STREET ADDAESS,{ - STREET ADDRESS
CITY. ST 7P \ ' ciry-S1-2P

12. | hereby cerlXy that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tNg report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporghdy of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ttachment with an a drBSS. with all other lika GmPOWGI'Bﬂ‘
SIGNATURE: % e ‘///27%" Sbi- A7)~/ O38

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR U] Daytme Phona ¢




