.2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT _ Mar 14, 2008 08:00 AN
DOCUMENT # P98000043769 B Secretary of State

1. Entity Name X
ROBERT ERIC HENNER, D.D.S., P.A.

Principal Place of Business Mailing Address
B40 US HWY. 1 840 US HIWY. 1
N. PALM BCH, FL 33408 N. PALM BCH, FL 33408

AR A R

03052008-  No Chg-P CR2E034 (11/05)

DO NGT WRITE IN THIS SPACE T ' FopedFor

65-0836959 Not Applicable
5. Cerlificate of Status Desired O gg';gl‘ﬂ‘rf;ﬁonal
8. Namo and Addrass of Current Registerad Agent . -
HENNER, ROBERT E _ R AT
840 US HWY. Dﬂ ‘f.mT «ﬂ;é}‘:;ﬁg
N. PALM BCH, FL 33408 X Sl b £ .
i THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Forida. | am familiar with, and accept
the cbilgations of registered agent.

SIGNATURE.
', typed or printsd name of registered apen and ttke | sppicable. {NOTE: Regisiorad Agent signature recuirad whmn reinststing) DATE
9. Election Campaign Finencing $5.00 may Be
PILE NOWTHI FEE IS $150.00 T . Y
After May 1, 2008 Fee wilt be $550.00 Teust Fund Contribution. D AddedtoFees
10. OFFEICERS AND DIRECTORS
TITLE PDVS .
NAME HENNER, ROBERT E
STREET ADDRESS | 840 US HWY. 1 {rm e ‘
R !

cav-si-2¢ | N. PALM BCH, FL 33408 f14. 401 A03-2001E-025 15000

Ciy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-SF-7P

DO HOT WRITE

TNLE

NAME

STREET ADDRESS
CITY-51-ZIP

IN THIS SPALE

' i
TTLE
NAME
STREET ADDRESS
| |

TILE

NAME

STREET ADDRESS
CITY-ST-2ZIP

-TIME
NAME
STREET ADDRESS
CITY-ST-ZI

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the infarmaticn
indicated on this roport or supplemental report I true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ggf address, with alf other like empowered
)(" 3) (,Jo% Sl 62t -x3o
s ] .

SIGNATURE:
Daylime Phona #

Y BIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




