“
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 619684 (4)

1. Corporation Name

ROBERTO BENEDETTI, M.D., P.A.

3 q}‘\ FLORIDA DEFARTMENT OF STATE !
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Maihng Address
25605 US HWY 19 N. SUITE 170 23605 US HWY 19 N. SUITE 120
CLEARWATER FL 34621 CLEARWATER FL 34621
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/01/1979 04/21/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
EXI 2] 59-1906376 Nol Appicatia
Suie, Apt. #, etc. Sulte, AL #, elc. 5. Certficate of Staus Desired [ ] $8.75 aadiional
E{ m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El ?a‘[ Trust Fund Contribution Added to Fees
2ip Gountry i Country 8. This corporation has liability for intangible tax under s 199.032,
_ El —2—9‘| a Florida Statutes A Yes [INo
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
BENEDETTI, ROBERT(Q MD 82| Street Address P.0. Box Number is Not Acceplable)
29605 US HWY 19 NORTH, SUITE 170
CLEARWATER FL 34621 83
B4} Oty FL 85] Zip Code

11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE . S e I
| Stgnature, typed or printed nan e of segiste-ad agent and tite 1 apphcablo (ND1E- Registered Agenl signalure required when rensfatng! DATE fn'\
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 %’
TITLE PD [ DELETE 11LE [ crenge [ Additon | =
HAME BENEDETTI, ROBERTQ 1.2 HAME 3
st aooness | 29605 US HWY 19 NO, 170 1.3 STHEET ADDRESS 2
CTY-ST-2P CLEARWATER FL 14 CI1Y-ST- 7P &
IF [ DELETE 2 1TilLE [ Change [ Addition | O
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADORESS
CITY-§1- 2P 24 CITY-51-2IF
TIIL [ DELETE 3ATILE 1 Change ] Addilion
NAME 3.2 NAME
STHEE | ADDRESS 33, STREET ADDRESS
cv-sizp | 34 GITY-ST-20P
TITLE [ DELETE 4 1TILE [7] Change [ Addition
NAME 42 NAME
SIREFT ADDRESS 43 STREET ADDRESS
1Y S1-20F 44 CITY-ST-7P
nLE [ DELETE 5 1 TIILE [) Crange  [] Additian
HAME 52 NAME
STRECT ADDRISS 3 STREET ABDRESS
CiTY-§1-71° 54 01Y-81-2P
TILE ] DELETE 6.1TITLE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 $TREET ADDRESS
| Lie-sT-op 64CTY-51-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sactien 119.07(3)(k), Fiorida Statutes. | further
certily that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direct orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or B . Or an an aflasrrent with an address.

SIGNATURE: G4l - Roverm Bewederi hp, ylufie (03)sya0z

T mn?ﬂsnﬁﬁiﬁﬁ' SIGHING DFFICER OR DIRECTOR Date Digymire Prione #




