FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
o PROFIT ) b5 FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata Secretary Of State

1997 5 - / DIVISION OF CORPORATIONS

DOCUMENT # 5196é4 (4)

1. Corporation Mame

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

B F’nnc\;)atF‘Ta‘\.{ioTBul,m(}f,s. Mailing Address ' "I[II I(III "Ill Ilul I"ﬂ "m “ll I[IH I'l" I'I" Im( |||" Il|" I"l

20605 US HWY 19 N. SUITE 170 20605 LS HwY 18 N, SUTE {20
CLEARWATER FL 34621 CLEARWATER FL 34621-2134
3. Date incorporated or Qualified | 3a. Date of Last Report
i 05/01/1879 04/22/1996
2 Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
EJ_.*,,‘ — Eﬂ 50-1906376 Not Applicable
Suit, Apl #, ete Suile, Apt. #, etc. - _ $8.75 Additional
B ;ﬂ 8. Cenificate of Status Desired 0 Fee Required
| . City & Stale | City & Siate 8. Elaction Campalgn Financing $5.00 may Bs
2 28] Trust Fund Contribytion 0 Added to Fees
| _ 4P | Country | Zp Country 8. This corporation has liability for intangible tax under 5. 199,032,
3‘.‘.1_, ] E_ ';ﬁ] 30 Florida Statutes m Yes [:I No
| p. Name and Address of Current Registered Agsnt 10. Mame and Address of New Reglstered Agent
BENEDETTY, ROBERTO MD 81} Name
20605 US HWY 19 NORTH. SUITE 170 B82] Strest Address (P.O. Box Number is Not Acceptabla)
CLEARWATER FL 34621 -
84| City FL ss] Zip Code

1. Pursuant 10 Ihe provisions of Soctions 607 DEO2 and 607.1508, Florida Staluies, the Bbove-named corporation sUbmIlS this statement for the DUrpose of changing s registered
oflice or registered agent, or both, in the Slate of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registorad
agent. [am familiar with, and accept the obligations of, Section 607 . , Florida Statutes

BIGNATURE _

Siigast are. Iypand G prited panmn of regietred ago ¢ and tlie If BpPHCAbe (NOTE Registered Agent signature redied when renetating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
| i PD T oEETE 11TmE [change L] Additian
HAME BENEDETT, ROBERTO 1.2 NAME
sracer anorrss | 29605 US HWY 19 NO, 170 1.3 STREET ADDRESS
crvsi-ae | CLEARWATER FL 14 CITY- §1-2Ip
LE ‘ [J oELETE Z1TE [dChange [ Addition
N 2.2 NAME
STRELT ADDALSS 23 STREET ADDRESS
| DTSt jf _— 2 4 CITY-5T-2p
L [T oELETE L1TTLE [ change [ Additien
NANE 32 NAME
STREE] AGURLSS 3.3 STREET ADDRESS
oS | 34.OTY-ST- 74P
.F [ DELETE 4L1TLE " change [ Addition
KAME 4.2 HAME
SIRLEL ADDRESS 43 STREET ADDRESS
| oy st | B 440V -ST- 2P
MiE - ] otLETE BATME [T change [ Addition
NAME 5.2 NAME
SIKEE] ADDRESS 57 STREET ADDRESS
CHY-51- 7 54 CITY-87- 2P
Mo~ T oRETE 5.1 TME [T Change 1] Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
LTy 512 64 0ITY- ST-21P
| 14. 1 0o hereby certify that the information supplied with this filing does not qualify for the exemption stated In Saclion 119 07(3)1). Florida Statutes. | further Gerlify thal the

infarration indicated on thisasgual report or supplementat angyal report i true and accurate and that my signature shall have the same legal effect as if made under oath; that
of thejoorporation or the raceiversf ylistes smpowerad to executethis raport as required by Chapter 607, Florida Statutes; and that my name
Q |

pént with an address
' q/ 20147 (Fr3)W¢-"202

T Date Daytime Phone #

I am an afficer or direra

CR2E034 (9/96)



