SECOND NOTICE; CORPORATION WiLL. BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: 5550 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED

CORPORATION " et e erram Jul 16 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS Secretary of State
(0)

1998
DOCUMENT #

1. Corporation Name

CHARLES E. BENDER, M.D., P.A.

T

L

Principat Place of Businass Mailing Address
1350 13TH AVE 5. 1350 13TH AVE S.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
DO NOT WRITE IN THIS SPACE
3. Date Incorporated er Qualified
01/26/1974
2. Principal Place ¢f Business | 2a. Mailing Address 4. FE{ Number Applied For
1] e8] 12833 F oun U.)nul.s o 59-1500536 Not Applicable

|, Suite. Apt. 4, elc. 5. Cuutificate of Status Desired D $8'75 Additional
22 zﬂ Fee Required

14. | hereby cerlify that the information suprﬁed with this filing does not qualify for the exemption stated in seclion 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplamental annual report is trua and accurate and that my signature shall have the same legal effecl as if made under oath; that | am
an officer or ditpetor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

CIrh AT IDE. IR NI RN TNy 7 A BM‘Q"\ 7/"/93’ Qo y-J23-9 87

City & Stats ; - Cily & State Y ’b F ’ 6. Elaction Campalgn Flnancing = $5.00 May Be -«
23 ' 28] JocKse o Trust Fund Gontribution Added 1o Foes
Zip [ __ Country i % | __ Country S A 8. This corporalion owes or has pald the current ysar Intangible
24] 25 20] AN Y% . ’ Personal Property Tax due June 30. Yos No
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BENDER, WANDA C. 81) Name
13833 FDUR WINDS CT 82| Streel Address (P.O. Box Number Is Not Acceptable}
JACKSONVILLE FL 32224
: 83
84| City FL B5| Zip Code
11, Pursuant 16 the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its reglsiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmani as registered
agent. | am familiar with, and accepl the Db“gdg:ijl pction 607.0505, Fiorida Statutas. /
SIGNATURE __“T0 haake E. 1 LZ"-‘*_“ w AT / ¢
Slgneture, typed or printed name of registared sgent and tille If applicable ({NGTE: Registered Agent signature required whan refnstating) r oAlTE a
12, OFFICERS AND DIRECTORS . I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
e PD [] peLete 14 TITLE [ change L] Additon | &
NAME BENDER, CHARLES E W nds O 128 &
3837 Four Win Pt
steetaopress | HOBOSHHAVE-S /3 ' > 39 1.3 STREET ADDRESS tm
orverze | JADKSONVIEEBEH FL Jucitsomultle Wl 39310y, oo, 2
Sl i O
TME [ becete 29TNLE [ change [ Addition
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP - 24 CITY-5T-2IP
ME [Joeere B1TITE [ change {1 addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-2IP 3.4 CITY-ST-2IP
TMme [ Joeere 41TILE ] change [ adeiton
NAME 4.2NAME
STREET ADDRESS ' 4.3 STREETADDRESS
CITY-ST-2P 44 CITY-5T-ZiP
e [ becete 5.1 TITLE [ change [ Acaiton
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP
e [ loeLere BATIE T change [ Acaition
NAME §.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP



