2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # H77785 Jan 23, 2004 08:00 AM
1. Enity Name N Secretary of State
ALLEN H. BEZNER, M.D., P.A.
Principal Place of Business Mailing Address
C/0O ALLEN H. BEZNER C/0 ALLEN H. BEZNER
116 J.F.K. CIRCLE 116 J.F.K. CIRCLE
ATLANTIS FL 33462-1146 ATLANTIS FL 33462-1146
Suite, Apt #, efc. Suite, Apt #, etc. MOORE CR2EG34 (11/03)
City & Stale City & State 4. FEI Number | |Apptied Far
59-2575414 | NotAppiic.
Zp Country ap Courtry 5. Cerificate of Status Desired O geae-;esq iﬁse‘gﬂor.‘al ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Rgg'i'stered Agent -
Name
BEZNER, ASEEN ot Aadrass (PO, Box Nrbsr 1 ok Accspiasiel o
ATLANTIS FL = -
City o FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office ar regis-l-e_réd agent._b?éoth. in the State of Florida. | am familiar with, and aao:
the obligations of r- stered agent. -

- .. . -3 . =

SIGNATURE — . s el S _ : - i
Sigraue, typed or panted name of registared agent and f appiicahle, N [~ Regrstered Agenl signatura reguired whan rainstabng) ' DATE -
FILE NOW!! FEE IS $150.00 o .
: : : 9. Elect Fi ~

Ay 5, 2004 oo il o 55000 o S Ters [y 500
Male Check Payable o Fiorida Department of State '
0. CFFICERS AND DIRECTORS 1. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATE PD {7 Delete e o [ Change [ an”
NAHE BEZNER, ALLEN H. AME LGOEEI 007
STREET ADDRESS | 116 J.F.K. CIRCLE STREET ADDRESS 1 20%A04 3000025 150, 0
CITY-ST-Zip ATLANTIS FL CITY-S1-2IP
MTLE COoeee | me [ Change  [] Adc
MAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2P CITY-S1- 2P
THLE C selete TTLE ' [ Change [ Asie
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S7-7P CITY-ST-2p 7
TILE [ Delete TITLE [] Change ' [J a4
NAME NAME
STREET ADDRESS STRERT ADBRESS
CiTY-ST-2IP CITY-ST- 2P
TILE ] Delete TITLE C Clcnage [Tt
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE 3 peete TILE [change [ A
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-217 CiTy-ST-2iP

12. | hereby cerlify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0). Florlda Statutes. [ further certify that the informaiicn
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legal effect s if made under cath; that | am an officer ot direch
of the cerporation ¢or the rgoelver o trustes e
changed, or on an atta i

SIGNATURE:

ed to execute t

as required by Chapter 607, Florida Statutes, hnd that my, name appears in Biock 10 or Block 11

[ [ 7 (sc1)v3

Bavtime Phohed § A T2 4

{SIGNATURE AND TYPED GRt PRINTED NAME QF SWiNING OFFICEH OR DIRECTQR”



