FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Lo o e Jan 15 1998 8:00am

1998 DIVISION CF CORPORATIONS S ecretary Of St ate

DOCUMENT # H60766 (3)
DT

1. Corporation Name

BERNARD BENTOLILA, R.P.T., P.A.

Principal Place of Business Mailing Address
% BERNARD BENTOLILA % DERNARD BENTOLILA
11500 SW 82 ST. 11500 SW 92 3T,
MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
06/04/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 59-2546923 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, etc, it
—-—-l uite. Ap ¢ ———I e A et 5. Certificate of Status Desired O $8'75 Additional
22 o7 Fae Required
City & State City & Stale 6. Election Carmpaign Financing $5.00 May Be
@ 28 Trust Fund Coniribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
’;[ E' ;;| _3o—| Persenal Property Tax due June 30. 1 Yes 1 no
9. Name and Address of Current Registered Agent 10. Name and Address of New Begistered Agent
BENTOLILA, BERNARD 81} Name
11500 SW 92ND STREET 82| Gtraet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33176
83
84 City T FL |a5, Zip Code

. Pursuanl to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerad agent, or 2oth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the shiigations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Signatuea, typed or printed nams of agistered agent and 18 if applicable. (NOTE: Ragistered Agent signature requirad when reiilslalhg) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [T DeLeETE 11 TITLE [ change [ Addition
NAME BENTOLILA, BERNARD 1.2 NAME
stRecT aooress | 11500 SW 92ND STREET 1.3 STREET ADDRESS
CITY-$1-2IP MIAMI FL 1.4 CITY-ST- 2P o

. TILE [_J DELETE 21 TILE [ TcChange |1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P . ) e
TIRE [ ] DELEZE 31TME . - [T cChange  E_T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34 CATY-ST- 7P
TILE 1 DELETE £1THLE [CTchange [T Additlon
NAME 4.2 NAME
STREET ADDRESS ) 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZP o
THILE LI DELETE 51 TITLE [TcChange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T-2P 5.4 CITY-ST-21¢
THLE ] DELETE 6.1 TILE i Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREST ADDRESS
CITY-$7-2F 6.4 SITY- 5T- 2P
14. T hereby cerify that the infarmation supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information

indicated on this annual repart orsuppleme

officar or directer of the carpor

ntal anaual rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
acelv pi %Iea erggawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
ith an address.

EQUIRED [~ 3-9/

T s D b T I I AIE e St T E R T h TID ErvT s =y T 1 P e 4 P

CR2E034 (10/97)



