FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
R, LONDA DEPATINERT OF STATE Mar 05 1997 8:00am

GCORPORATION
Secretary of Siate

e07 | VG vt Secretary of State

DOCUMENT # G72361 (8)

1. Corporatan Name

BEHNKE & KREBS, M.D.'S, P.A.

UMMM ERARE

Fringipal Plar e ol -[_S\Iigi'nos.s Mailing Address
1901 HAVERFORD AVE. STE. 101 1901 HAVERFORD AVE, STE 101
SUN CITY CTR FL 33573 SUN CITY CTR FL 33573-5200
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business o 2a. Mailing Address 4. FETNumber Applied For
2—_1_[_._..__,,,, i E‘ 59‘2329724 Not Applicable
Sule, Apt A, elo Suite, Apt. ¥, efc. N ] $8.75 Additional
E_E[ 27] 8. Certificate of Status Desired O Feo Required
Gy & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23] L ] 2a| Trust Fund Contribution O Added 1o Fees
ap ~ Gounry - Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 S 25| 28} 30 Florida Statutes Wves Cne
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglistered Agant
BEHNKE, DONALD 81) Name
1801 HAVERFORD, STE 101 82| Street Address (P.0. Box Numbor is Not Accepiabie)
SUN CITY CENTER FL 33570-2261
83
84| City 85| Zip Code
,, FL | | 33573-5500
11. Pursuant tn the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofhice or registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Larn familiar wath, and aceopl the obligations of, Section G07.0508, Florida Statutes.

SIGNATUNE _ !
Seopetore fpatun fervesd naee o teeg stered agent and litle * apphcatle INOTE: Reg stered Agant signature required when einslating) DATE

N OI'F [CEAS AND DIREGTORS 13, ADDITIONSICHANGES TO GFFICERS AND DIRECTORS W 12___| &
Tt DST T oELene TITME D Crange [T addition | &5
has: BEHNKE, DONALD 1.2 NAME 3
s aoviess | 301 N, CANAL ROAD + 3 STREET ADDRESS 8
evsrae | RUSKIN FL 14 §ITY- §1- 2P o
L D T DELETE 21 THLE [J Change [ Additin |O
NAKE KREBS, JOSEPH 2.2 NAME
steeer acoress | 590 RIVIERA ' 23 STHEET ADDRESS
CHY-ST-p TAMPA FL 2 4 CITY-§1-7IF
M [T oE(ETE 3TTITLE [ Change L] Addition
NAME 32 NAME
STRELT ADDRESS 2.3 STREET ADDRESS
=512 34.CITY-ST- P
TILE o B [T oeeee | A1T0LE , [T Change [ Addion
HAME 4 2NAME ‘
SIREET ADDRESS 43 STREET ADDRESS
OTY-51-28 44 CITY-ST-2P
itk T°7 DELETE 51TITLE 3 Change ~ [ Audition
HaMF 5.2 NAME
STRFET ADURESS 5.3 STREET ADDRESS
CIY - 51 71 5.4 CITY-51- 2P
T ‘ T DELETE 6.1 TITLE [ Change [ Addition
hANE 6.2 NAME
STREE) ADLRESS 6.3 STREET ADDRESS
LSl 2k 64 COTY-ST1-2F

14, | do herehy cerufy that the information supplied with this lling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
inlormaton indicated on this anqual reporl or iementat Anngal report is frue ang accurate and that my signature shall have the same lega' effect as if made under cath; that
iy uslee emp%w 10 edegute this report as required by Chapler 807, Florida Statutes; and that my name

22197 81%s4-9284

Daylima Phone #

SIGNATURE: -

SIGNATURE AND TYP ; NTED NIWJE OF SIGNING OFFICER OR DIRECTOR




