2007 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT Feb 27,2007 08:00 AM

DOCUMENT # P98000097642 Secretary of State
1. Entity Name
DAVID S. BENSON, DMD., P.A.
Principal Place of Business Maiting Address
5604 PGA BLVD. 5604 PGA BLVD.
209 209
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
R R 0 AL SR
Suite, Apt. #, etc. Suite, Apt. #, elc 01122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEi Number Applied For
65-0875247 Not Applicable
Zip Country Zip Couniry 5. Certifiba{e of Status Dasired O 28'75 Addditional
ee Reguired
6. Nama and Address of Current Reglstered Agent 7. Nome and Address of New Reglstered Agent
Name
HICKMAN, CHARLES R
240 10TH ST. Straet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL. 33041
City FL | Zip Code

8. The aove named entty submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtgaticns of registered agant

SIGNATURE _
Signatue. lyood or prnted name of reg sterud agen: and | 48\l spplicatle. (NOTE: Regisorad Agen sgnatura regJared when reinslzlng) DAIE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing A $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L D O Delete L [ Change [ Addition
NAME BENSON, DAVID § NAME HOOOOES0093
b I 212 o I a e T
STRECT AODRESS | 5604 PGA BLVD. #209 SIREE] ADDRESS 0307 /07-R007 7025 150,00
CITY-ST-217 PALM BEACH GARDENS, FL 33418 CiTY-S1-21P
LiLe [ geleis TIMLE [ crange ] Addition
NAME NAME
STRELT ADDHESS STRECT ADDRESS
CIIY-81-2% CIFY-51-21P
I 3 Delete TILE O change [ Addttion
NAME NAME
SIREET ADDRESS STREET AUDRESS
Cily-S1-21P CITY-S1-2IP
TMLE O netele e O changs 7] Adawwan
NAME NAML
STHEET ADDRESS STRECI ADMRESS
CIrY-1-2iP CiTY-51-2P
e | 71 Delete TiiLE [ Caange [ Adgition
HAME NAML
STREET ADDHESS SIREEN ADDRESS
CITY-5T-2F CIFY-5F-2 )
018 I pelete TILE [ Change ] Addition
NAME NAME
STREET AUDAESS SIHLLY ADDRESS
CIY-5T-dIP CiIY-§1-a1p

12, ! heraby cartify that tha information supplied with this filing does nol qually for the exemptions contained in Chapter 119, Florida Statutes  further cerfy that the information
indicated an this report or supplamental report i Q te and that my signature shall have the same legal effect as if made undor oath; that | am an officer or director
o the corparation or the rece Gcuje this repart as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 /f
cnpnged, or en an attachme g empowered.

1o /s : 7!m] ‘il) 01 Sb\) (23-1090

Deviimé Phone #

SIGMATURE:




