FILE NOW: FILING FEE

PROFIT p
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

BENJAMIN L. BIVINS, MD., P.A.

Principat Piace of Businoss

2009 MIGCOSUKEE RD
TALLAHASSEE FL 32308

2. Principal Flace of Businoss
21

Suite, Apl. #, elc,

City & Stale

Zip

22|
]
m

28]

BIVINS, BENJAMIN L.
2009 MICCOSUKEE RD
TALLAHASSEE FL 32308

agent. | am familiar with, ana acoept he obl

SIGNATURE

549736

5 Namo and Address of Current Roglst

AFTER MAY 15T IS $550.00

H ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

Mailing Address

2009 MICCOSUKEE RD
TALLAHASSEE FL 32308

FILED
May 07 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE.

3. Date Incorporaled or Gualitied

_10/15/1977

1" 2e. Mailng Address
2]

27|

4, FEI Number Appliad For
_ - B 591777458 Not Applicable
Suile, APt K, ete $8.75 Additionat

O

) - ’ .
6. Certificale of Status Desired Fee Required

7 Ciy & Stalo

6. Elaction Campaign Financing $5.00 may Be
Trus! Fund Contribution Added to Fees

Country
20]

B. This corporation owes or has paid the curreryear intangible
Personal Property Tax due June 30. Yes [JWNo

10, Name and Address of New Registered Agant

81| Name

B2

Street Address {F.O. Box Number is Not Acceptable)

83

84| City

B5| Zip Code

FL

1. Pursuani 16 1he provisions of Soclions 607 0602 and 607.1008, Totida SIalutos, 1he above-named co-poralion submis (s statement 1or the pUFpose of
office or rogistered agent, or buth, in the Stale of Florida, Such change was aulhiorized by 1he corporation’s board of direclors. | hereby accept he appointment as registored

gations of, Seotion 607 0605, Florida Statutes

changing its registered

DATE

?’,"G'_',;T'-I‘_'L i i NOTE Rogittered Agent s-gnalurd requred when réinlaling) =
12, AHD DIFE CTONRS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
MLE h I DECETE 1110LE [T Change [ Addifion g
NAME BIVINS, BENJAMIN L 1.2 NAME g
st aooeess | 2009 MICCOSUKEE RD 12 STREET ABURESS <
GiTY-S$T. 2P TALLAHASSEEFL o 34 CITY-51- 2P 8
LE | BT 21 T0TLE [T Change [T Addain | O
NAME 22 NAME
STREEY ADDRESS 3 STREE] ADDRESS
CITY-ST-2IP . o 2 4CITY-ST-2P
THLE [} peLete 31TNLE ] crange [T Addition
HAME 3.2 NAME
STREET ADORESS 33 STREET ADGRESS
CHY-51-2P ) 34 CIIY-ST-2P
TME [J oecere 41TIE L1 change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P o L 44CITY-ST-ZP
TLE L] brese 51TNLE [Jchange T Additien
NANE 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
LITY-ST-2P o o §4CITY-51- 2P
me | ST T okETe 81TI1LE [ Change [ Addition
NAME 6.2 RAME
STREET ADDRESS 63 STREET ADDRESS
ciy-§1-7p 64CMY-ST-21P

officer or director of the corporalion or the re
Block 12 or Block 13 if changed, or on an at

SISMATIIDE .

44, 1 hereby certify that the informanon supplied wilh this filing does nal gualily for the exemption slaled in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
indicaled on this annual reporl or supplemental anhual report is 1rue and accurate and that my signature shall have the same fegal eflect as if made under oath; that | am an
cmpogered to execule this report as required by Chapter 607, Florida Slalutcs.%m that my name appears in

Of\ﬂf\ N

COvD Or Hruste

lachment withfanycdcr s (W

ool O QS’PHHZ



