T

_mHeer—e e o, e

e B et i

&

Srmrewhn g o

Arpn

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISi;:c::a(;EzFSC‘:;::TIONS S C Cretary Q) f S tate

DOCUMENT # 548335 (9)
IRA E- BENNETT, DPM, P.A.

5424 GRAND BLVD. $424 GRAND BLVD.
NEW PORT RICHEY FL 34852-1062 NEW PORT RIGHEY FL 34652-1082
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
21] 26] 59-1772153 Not Apptioablo
Suite, Apl. #, elc. Suite, Apt. #, etc. it
P P 6. Cerlificate of Status Desired O $8.75 Addiional
22] ;ﬂ Foe Required
City & State | Cny & State 8. Edection Campaign Financing $5.00 May Be
?3-] 2;! Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;l El :‘;I ;B] Personal Property Tax due June 30. a Yas [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BENNETT, {RA E., OR. 81| Name
2010 MOSS CRT 82| Stres! Adoress (P.0. Box Number is Not Accepiable)
PALM HARBOR FL 34683 -
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

office or regislerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

AT s

SIGNATURE . .
Signature. lyped or prinlpd name of regrstosod agenl and litlo if apnlicablc (NOTE Fepislered Agenl signalurc required when reinslating) DATE
12. OFFICERS AND D!RECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P LT DeceTe 11TIMLE [ change LT Addition
AME BENNETT, IRA E. DPM 1.2 NAME
smeevaporess | 2010 MOSS CRT 1.3 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 1.4CITY-5T-2IP
T [ToeLete 21TLE [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-ST-2P 2.4 CITY-8T-2P
LE T DELETE 2.1 TILE U] Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 81-2P 34.CIFY-ST-7IP
TITLE T oELETE 41TILE L) change L] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST- 21 440ITY-57- 1P
e ' [T DELETE 51 TLE [J change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P L 5.4 QITY -51- 2IP
TILE [ oecere 6.1 TITLE T change ] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
Cy-51-21P B4 CITY-5T-2P
14, | heraby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the sama legal effecl as if mads under oath; thal | am an

ofticer or diragior of the corporation g
Block 12 or Block 13 i changed. o p
Fsy s Sy TEF. ' ™ o>

cceivor or trusioe empowereg to cute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
ttachmenl with an a
1 I AP . U L\‘n.\l’.n P, VR,

CORPPF:')ORFA‘THON y f—.‘;_; “ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 8 8 O O am

CR2EQ34 (10/97)



