vy - FILED
2007 FOR PROFIT CORPORA
ANNUAL REPOR¥ (AR) TION Mar 01, 2007 8:00 am

DOCUMENT # P98000038536 Secretary of State
1. Enlity Name 03-01-2007 90021 050 ***150.00
ANDREAS BESSENROTH, DMD, INC.
Principal Place of Business Mailing Addross B
1 N. FLAGLER DR. 233 COSTELLO RD
SuUl WEST PALM BEACH FL 33405
BT MR BIMO AT
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
4512 N- FLAsicp Do 2 podt
2‘2; ABDL . ole. Suile, Apl 4. ofc. 1st MOORE CR2E034 (10/06)
W .Cil\,r;.)ia‘twe‘M ﬁ ﬂ F,‘ City & State 4. FE| Number 65-0836832 QS?LT;’)E;NO
A 3
BZ,ZHO? Cz:mryg n o Country 5. Cerlilicale of Slatus Desired O gg'gfq‘ﬁ?ed(;“ona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BESSENROTH, ANDREAS”
233 COSTELLO RD. Slreot Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH EL 33405
- i Cily FL | Zip Code

8. The above named enti
the obligations of re,

SIGNATURE ANMKA—S‘ HEssernngrr 223~

ﬁnalul& ypad of prnted m‘;_,ﬁ»cw seepsleets acant and ile - applicably (NQTE Regrsietea Agant 5 onanirs rnrgt Wi reiist. o JATE

FILE NOwW!!! FEE'IS.;_$1,50.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May e
Trust Fund Contribution. [ Addedto Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

it P ] Delate InLE ) change [ Addition
HAMI BESSENROTH, ANDREAS NAMI

sl L1 Anoress | 233 COSTELLO RD STHECT ADDIY 55

CIY-$1-41P 'WEST PALM BEACH FL 33405 O S 7P

Tt [ Detete il [ change [ Addition
NAMI HAME

SIHET | ADDRESS STREL] ADDRE 35

CIY - $-71P Gy sl-ap

e _ . . I3 patete nne .- Ch-shaage- (AL
MM NAME

STRIET ADDRESS SIHEET ADDI 88

CITY-S1- 1P cIy sI-7Ip

i O pojere HIE O Change [ Aklition
NAML NAME

SIREI'] ADDRLSS SIRFET ADDRESS

Iy S1-7P CHY-$1-7IP

I 1 Delete It [ change [ Addilion
HAMI, NAML

SIF ET ADDRESS SIRLLI ADDIY 8%

CITY-$1-2IP Ciy si-7Ip

il 1 peice I [ cange [ Adition
NAME NAME

SIREET ADDRESS SIREET ADDIR 5SS

Iy-s1-1p LIY-S1 4P

is liling does not gualify for the exemptions contained in Section 119, Florida Slalutes. | lurlher certify that 1he informalion
ue and accurate and thal my signature shall have the same legal cffecl as if made under oalh: that | am an officer or direclor
powered {o oxecu S repgrt as required by Chapter 807, Florida Slalutes: and thal my name appears in Block 10 or Block 11
i red.

fusacns BesicanZ - L3 - OF  g4/- §4S-18/%

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OF DIRECTCR Bate _ Daytme Phone &

12. | hereby corlify that the information supplicd with
indicaled on this reporl or supplemeantal repor]
of the corporation of the receiver or trust
il changed, or on an aitachment with a

SIGNATURE:




