2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

Feb 16, 2006 8:00 am

DOCUMENT # P87000089062

1. Entity Name

IAN-S. BENISON, D.C., P.A.

Secretary of State

02-16-2006 90051 028 ***150.00

Principal Place of Business

9851 - C SOUTH MILITARY TRAIL
B(S)YNTON BEACH FL 33436
U

Mailing Address

IAN S BENISON OC PA

9851-C SOUTH MILITARY TRAIL
BOYNTON BEACH FL 33438

us

3. Mailing Address

AT

2. Principal Place of Business

Suite. Apt. #, elc. Suite, Apt. #, elc.

15t MCOORE CR2E0234 {10/05)
City & State o City & State 4, FEI Number Apptied For
65-0787669 Not Applicable
Zip Country Zip ountry 5. Certificate of Stalus Desired O $8.75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENISON, IAN S
9851 C SOUTH MILITARY TRAIL

Sireet Address (P.C. Box Number is Not Acceptable)

—BOYNTON BEACH-FI-33436- ———

City Zio Code

FL

8. The above 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

Sgnature, lyped or prasted name ol reqistersd agant and tile # applicahie [NOTE: Regslered Agent signatum ranurcd whean reinstaling) DAIE

8. Clection Campaign Financing
Trust Fund Coniribution. [

- $5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete THLE O change (7 Addition
NAME BENISON, IAN S MAME
STREET ADURESS | 128 BAREFOQT COVE STREET ADDRESS
CITY-§7-2P HYPOLUXO FL 33462 CITY-S1-ZiP
TTLE - {J Delet 1Lt O Change [ Addilion
NAME " NAME -
STREET ADORESS STREET ADDRESS
CITY-S7-2IF CiTY-ST-71P
TMLE O Delete TTLE [ Change  [] Addition
NAME - e b R [P -
STREET ADDRESS STREET ADDRESS
Cify-8T-IIP CITY-ST-ZIP
TITLE 3 Delere TILE [ Change  [J Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TIiLE [ Delete TE i cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7IF CIry-§7-219
TILE [} petete FITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-51- 2P

12. | hereby cerlify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Sialutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legal eftect as if made under oath; that | am an ofiicer or direclor
of the corparation or the receiver of irustee ampowered to execule this report as required by Chapter 607, Horida Statutes; and that my name appéars in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .45 04

Aawe ~

$L1 721 - Yy

Daytme Phone #

Tan  Rewison

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




