SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

r PROFIT FLORIDA DEPARTMINT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORFORATIONS

1996
DOCUMENT # 602016 (8)
LOUIS D. BENNETT, M.D., P.A.

Principal Place of Business NMailing Address ‘ |I|I|| I““ II”l “l" |I||‘ “l‘l II“ Ill" “ln I"ll |l|“ I||“ |‘|" ‘III

3829 HOLLYWOOD BLVD 3829 HOLLYWOOD BLVD
HOLLYWOOD FL 3321 HOLLYWOOD FL 33021
3. Dale Incorporated or Quauhed 3a. Date ol Last Raport
03/24/1970 3 12/05/1995 _—
2. Principal Place of Busmiss | 2a. Mailing Address 4, FE! Number o Applied For |
1] Pl 2SLq MaypaR LAVE £9-1287213 Not Apghcable.
q Al He Suile 3}
Suite. Apt_#, e | Sule Apl ¥ et & Corifoate of Status Des rad O] $8.75 Addtional
;;l . 27‘1 - Fee Required
City & State City & State 6. Election Campaign Flnanci;{g 7 $5.00 May Be
—E] ) El FQQ’T MUDEEDI‘H-E ) F‘f Trust Fund Contribution D Added ta Fees
2ip . Country 2p GCountrd 8. This corporation has hablity for iglarg ble bax under & 199.032,
24 Zﬁl_ 2-91 38317 30 BW@ Flgrida Statutes ; gics [:| Ma |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
BENNETT, LOUIS D. .
3829 HOLLYWOOD BLVD. 82| Svect Address (F.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 _5?ﬂé MAYFAIR  LANE -
B4| Cu 85| Zip Codle
EolkT LAVDERDALE FL |*| 33357

1. Pursuant ta he provisions of Secuons 607 .0502 and 607.1508 Florida Slatutes, the above-named corparabion submits this slalemeril for ther prurpose of changing its registered
office ar registered agent, or both, in the Siate of Flonda Such change was authonzed by the corporation's board of direclars | hereby accept the appontment as regustaraed
agent | am famitar with, and accept the abligatons of, Section 607.0505, Flgrida Slatutes

SIGNATURE

&y et B o regatared ager and Wi apphoatie )

.

e e e W IOR TE I PoarE
12. OFFICERS AND DIREGTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 3
T PSD [] otEre TNIE ) ‘ T trange [ Addnan @@
NAME BENNETT, LOUIS D. 12 NAME 3
sweeraockess | 3829 HOLLYWOOD BLVD. vremeranoness | AS O MAYEHE Lanve o
CTY-S1-2F HOLLYWQOD FL V4 CITY-SE 2P FpRT  Lavosndnie FL 233%) @
e AR 71 TIE ! [T erangs ] Addivor (O
HAME 22 NAME
STREET ADDRESS 2 5STREET ADDRESS
CIFY-ST- 2P 2 4CHY ST 2P
T ' ) [ oecere 31T [T cnangs [ Addaios
NANE 37 NAME
STAEET ADDRESS 39 STREET ADDAESS
Ty -S1-29 14 CIFY-ST-2P
TIIE [ ] becete 4T1E [T change [ Adarion
NAME 4 7 ReME
STREFT ADDRESS 143 STREET ADDRESS
CITV-ST-2IP 4401782
TILE [T ceere S1TLE [ ] Crange 1 Addiien |
NAME 57 NAME
STREET ADDRESS £ 3 STREE ADDRESS
Ty S1-2P 54CTY-§1- 2P .
L EGH 61 TITLE [T cnange ] Aadtion
NAME 62 NAME
STREET ADDHESS § 3 SIREE] ADDRESS
CIFy-S1-2 B4 CiTY - 51-2IF

14, 1 do herety certify thal the information supphed with this fiing is valutartly furnished and does not qualify for the exemplion stated n Section 119.07(3)(k). Florida Stabatos
further certify that the infarmation incicated on this annual report ar supplemenlal annual report 1s true and accurate and thal my signalura shall have the same lega’ efioal as if
made under gath. that | am an officer or ditector of the corporalion or the reseiver or trusiee empowared to exeécute this report as regquired by Chapter 617, Fiorida Statules, and
that my name appears in Biock 12 or Blgtk 13 i1 changed n an atlachmengatith an addiess,

L
SIGNATURE: M b7 X s > — & Zim R
SIGNATURE 1M PED OR PRINTED HAME OF SIGHII OFFICER OR DIRECTOR {1 Dagtoe Prange # ‘M
| 5%

Y A A




