2008 FO®R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G68738

. Entity Nam .

hOAH&SOIiI PUTNAM FAMILY PRACTICE ASSOCIATES,
P.A.

Principal Place of Business

/0 LINDA P. IOHNSON-BENNETT
301 5. PALM AVENUE
PALATKA, FL 32177-4143

haling Agdress

C/0 LINDA P. JOHNSON-BENNETT
307 S. PALM AVENUE
PALATKA, FI. 32177-4143

FILED
Apr 09, 2008 08:00 Al
Secretary of State

N RTR1L

(|

04042008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2361831 Naot Applcable
. $8.75 Addtonal
8. Certficate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

BENNETT, CHARLES
301 S. PALM AVENUE
PALATKA, FL 32177

the ootigations of registered agent
.

SIGNATURE

8. The above named entity submits this staiemeni for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept

Signature. typed o prnted name of regatered agent and tte § appicanie

{NOTE: Régrsiered Agent spnaiure recured when renstatng)

DATE

8. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 .
Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Feaes

e

DN

2] T3

Crd ST e et et 3 LI

10.

TITLE

RAME

STREET ADDRESS
CiY-S1-29

OFFICEAS AND DIRECTORS I

PD

JOHNSON-BENNETT, LINDA
301 S PALM AVE
PALATKA, FL

v

BENNETT, CHARLES
301 S PALM AVE
PALATKA, FL

00000,

TLE

NAME

STAEET ADBRESS
CITY.ST-ZP

TILE

NAME

STAEET ADDAESS
CiTy-51-2IP

TITLE

NAME

STREET ADDRESS
Gy -51-2IP

TLE
NAME
SIREET ADDAESS *
CIfy-SI-ap

TLE

NAME

STREET ADDAESS
Cify-§1-21P

changed. or on an altachment withEn address, with ther ke empowered

SIGNATURE:

12. | hereby centify that the informanion supplied with 1his filing does Aot qualtty for the exemptons contained in Chapler 119, Florda Statutes |1 turther certify that the information
inoicated on this report or supplemental reporl is rue and accurate and thal my signature shall have the same legal effect as f made under oath; thal | am an officer or direclor
of the corporation or the receiver Orfyrustee empowered 10 execute this report ag required by Chapter 807, Fionda Statuies; and that my name appears in Block 10 or 8lock 11 if

0 Yu/op

H8CHAE YD

SIGNATURE AND TYPED OR PRIPU!D NAME OF SIGNING OFFICER OR DIRECTOR

——

Cato Daytma Phane #




