FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90213 024 ***150.00

DOCUMENT # 619684

1. Corporation Name

ROBERTO BENEDETT!, M.D., P.A.

Principal Place of Business Mailing Address

29605 US HWY 19 N. SUITE 170

CLEARWATER FL 33761 CLEARWATER FL 33761

29605 US HWY 19 N. SUITE 170

KRR AW

us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
05/01/1979
2. Principal Place of Business Za. Mailing Addres; 4, FEI Number Apptlied For
] 2848 &len ”ﬁ[/mu OR6284F é-/w My low [OR.| 59-1906376 Not Appiicable

Suite, Apt. #, etc.

O . $8.75 addiional

DCEACRTEL | FL., u) CLoRk

Suite, Apt. #, elc. c rt:f f Status Desired
,z_il_ 2_7| 5. Certifcate of s Desire Fee Required
City & State City & State Election Campaign Financing $5.00 may Be

whpTet, FL., |°

Trust Fund Contribution Added to Fees

ZI Z%’j'?é ‘ _ES‘!COCJNZ/\_5‘A>.

El ijf)?)"]é./ |;I(:ountryfa\'s“Ar a.

This corporation owes the current year Intangible

9. Name and Address of Current Registered Agent

BENEDETTI, ROBERTQ MD
29605 US HWY 19 NORTH, SUITE 170
CLEARWATER FL 34621

‘Persanal Property Tax. Mves ONeo
10. Name and Address of New Reglstered Agent
“ Y RopeRT0 BENEQETTI, M-D-
“2TIR Clen Hol o Deive
83 , , :
“elerrwrTE? . FLT 33%6(

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office of registered agent, or both, in the State of Florida. Such change was authorized by

e-named carpotation submits this statement for the purpose of changing its registered
the corporation’s board of directors: | hareby accept the eppointmant as registered

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable (NOTE: Regi Agent sif required whan irg) . i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iIN 12
TITLE PD ] DELETE 1.4 TILE R . [OChange [ Addition
o BENEDETTI, ROBERTO (2 ?DB ENEDETTT [WHERTO oy
sTReET AbORESS| 29605 US HWY 19 NO, 170 1.5 STREET ADURESS zfq-? GLEMN WotLOUr D121
CITY-ST-2IP {CLEARWATER FL 14 CITY-ST-ZP E(EAR QW TF@ . F L. 7
TME [ DELETE 21 TIME [OJcChange  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-$T-2P :
TITLE [J DELETE 34 TITLE CJChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IP 34. CITY-§T-ZP
TIE [C] DELETE 41TITLE JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TITLE [ DELETE 5.1 TALE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P ‘
TIME O DELETE 6.17TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
omy-sT-ze | 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption state

d in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that f am an

Wm0

officer or director of tt]e prporgtion or the receiver or trustee gmpowered to execute this report as [ Uiﬁ b Ctlaf)ter Q%Flor;ia}& tutes; and that mmamap
Block 12 or Block 13 jith: o ddrs, with allg | empower% é 0 E é‘OET?_, e

SIGNATURE: _

rs in
bl

7277965212

3-7-1999 _

CR2E034 {11/98)

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



