2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Jan 13, 2006 08:00 AM ..
4. Entity Name
DR. :SYTEVEN BESSETTE, D.C., P.A. -
Principal Place of Business Mailing Addres:
809 DELTONA BLYD 809 DEETONA BLVD
SUNEC SUITE €
DELTONA, FL 32725 DELTONA, FL. 32725

OG0

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Aoped For

59-3437707 Not Applicable
, ! $8.75 additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent [

GORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The abave 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 obligations of registered agent.

SIGNATURE.

Signature, typed or printad name of registerud agent and title if applcabla. {NOTE. Ragsicrod Agert signature required whan rednstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS | |
TLE P3TD
NAME BESSETTE, STEVEN

STREFT ADDRESS | 809 DELTONA BLVD STEC
CITY-$7-2IP DELTONA, FL 32527

me UNOQODRREDER - -
01/ 18/06-80035-016 150,00

STREET ADDRESS
CiTY-ST-2P

TME - -
NAME

plpiai DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY - 5T- 7

IME

NAME

STREET ADDRESS
CiTY-5T-2P

TIME

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this Rling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart 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
stes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 iF

address, wi r like empoyered, -
' m%mﬁ'% Staven Besselic W\ a5,57¢-130

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

of the corperation ar the receiverpr
changed, or on an attachment wi

SIGNATURE:




