SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 ”
POCUMENT # 549736 (7)
BENJAMIN L. BIVINS, M.D., P.A.

Principal Piace of Business Maing Adoress ||II||| Ilm I

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol Slate
DIVISION OF CORPORATIQONS

i

TR

2009 MIGCOSUKEE RD 2008 MICCOSUKEE RD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Date Incorporated or Qualihed Ja. Diate of Last Report
2. Puncipal Place of Businoss h 2a. Maiing Adidiress 4, FElNumber ) Ap};ried Far
21 : ) E‘ ) N } 59-1777458 Not Appicable
Suite. Apt #, e'C. Sute, Apl ¥ etc iti
P = : F 5. Certificate of Status Desired [:] $8'75 Ad@tmnal
;;l ) ] gﬂ _ Fen Required
Cy&Sae Gty & State 6. Election Campaign Financing E‘j $5.00 May Be
2—3] o o 2B| ] Trust Fund Contribution - Added to Fees
Zp [ Courtry _4p Country 8. Tnis corporation has hataly for inlangible tax uncler s. 199 032,
E;l 25[ ______ Eﬂ ~ 30 Fianda Stalules D Yes D No N
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent 9
81} Name
BIVINS, BENJAMIN 1.
2009 MICCOSUKEE RD 82| Street Address (PO. Box Mumber is Not Acceptabic)
TALLAHASSEE FL 32308 5
B4 Cily FL 85] Z1p Code

1. Pursuant to the provis ans o Sections 607 0502 and 607 1508 Florida Statites. the above -named corporation submits this stasertent for the purpose of changing its TDQ\SI(!IE‘Ci
olfice or registered agent ar both i tha State of Flonda Sucl change was authorized by the corporation’s board of directars | herety aceepl the appoiniment as regstered
agent |arn fanuhar with. and accept the obligatans of, Sectior 637.0905, Flonda Stalates

SIGNATURE s SR - e el . . e I . e

53 B 00 P St e o 1A et and b [ gppe gt g (P33T g berenl Age 8 sop alores fre g ansod aiWe ] (et Wiy [EXSY
12. - OFHCERS AND DIRECTORS [ 1a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N g)o‘
nre PD T veen TIUILE [T Crange [T Acdition &
NAME BIVINS, BENJAMIN L 17 NAME 3
sTREETA00RESS | 2000 MICCOSUKEE RD T ISTRELT ADCRESS 2
CIrY-ST-2i TALLAHASSEE FL 4 13070817 _ o
T ] oret 21TINE ] change [J Addrion |O
HAME 22 NAME
STHEE T ADDRESS 2 3 STRFE T ADORESS
CHlY-ST-2IF - 2 4CITy-51-2IP
TIiLE [ ] oeere 31ITLE [ ] change [ ] Additien
NAME 32 NAME
STREET ADDRESS 3 STREET ADDAELSS
CITy-§1-2p 34 CY-51-7p 7
e - [T oecere 41 mE o o ] Change [ Agacion
NAME 4 2HAME
STREET ADDRESS 43 STREE] ADORESS
Glv-sr-2w . - A4 CITY-81-2IP 7
e [] onere 51TIE [ ohange [T Addan
NAME 52 NAMF
STHEET ATORCSS 53 SIREET ALDRESS
CITY-St- 2P 54.GITY-SI-2IF ]
Tk L_] DELETE 61TITLE L] Cnange L] Addilion
NAME b7 NAME
STREET ADDRFSS £ SIREET ADGRESS
CTY-ST-IF gatily $1 2F

14, | dotereby certly that tha informanon sapplied w th s fing 1s volurtanly furnishied and dogs nal qualfy for the exemphion stated in Secthon 119 07(3)(k) Flonda Statu |
further cerlify thal the informatian indicated on this grnual report of supplemental annual repohs true and accurae andg that my signature stall have the same legal effact as it
made undcr aath tint L as an rflses o duclhor, corporation QG TeCever 0r HUSiee EMpOWwered (o oaecule the repart as redpired by Crapees 617, Flonda Stalutes, and
that my nanie appeacs i Block 12 o Bock 13f oor on anfillady ment with a1 address

SIGNATURE: L— N [af T Qo4 BT -(143

SIGHATURE AND TYPED OR PHINTED NAME OF SIGNING OFFiCER OR DIRECTOA T




