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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secre ary of State
BivISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # J10276
JOHN H. BENNETT, D.C., P.A.

1996 S.TAMIAMI

Principa! Flace of Business

TRAIL

VEMICE FL 34293

Mailing Address

1966 STAMIAMI TRAIL
VENICE FL 34293

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90222 029 ***150.00

AR A TR

DO NOT WRITE IN THIS SPACE
3. Date Iacorporated or Qualifed

04/21/1986
2. Princip:!) Place of Business 2a. Mailing Address 4. FEI Number LA_puh‘ed For
m ;El 59-2569340 No: Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 »dditional

;] - ) o ;]7, ) o __icfif ;ite ?f S1atusﬁDesire‘d | Fee Rejuired
City & State City & State 6. Election Campaign Financing o $5.00 vayBe
m ;‘ Trust IFund Contribution Added 1) Fees
Zip Country Zip Country 8. This ¢corporation owes the current year Intangible
m l2_5] [EI m Personal Property Tax. A ves CNo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81 Name
BENNETT, JOHN H., D.C. .
802 FHANCES ST. 82| Street Address (P.O. Bos: Number is Not Acceptabie)
NOKOMIS FL 34275 =
84| City FL (as Zip Code

11. Pursuzint to the provisions of Suctions 607.050: and 607.1508, Florida Statutes, the above-named corporation submuls this statement for the purpose of changing its registerad
office or registered agent, or beth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Fiorida Statutes.

SIGNATUFE
W‘ typed or printed néme of regrstered agen: and ttie 7 apphicable. (NOTE: Registered Agent sig rag ired whan rei g) DATE
12. OFFICERS AND D!IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [ DELETE 11TmE [JChange [ Addition
NAME BENNETT, JOHN H. 12 NAME
smreeTaporess| 602 FRANCES ST 123 STREET ADDRESS
CITY-ST-ZP NOKOMIS FL 14 CITY-5T-2IP
TITLE D [ DELETE 2.1 TILE [JChange [ Addition
NAME BENNETT, JOHN H. 22 HAME
streeTaporess| 602 FRANCES ST 23 STREET ADDRESS
“orvstze | NOKOMIS FL - —_ 2 4 OTY-5T-2IP - —
TITLE [ DELETE 3,1 TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRE3S 3.3 STREET ADDRESS
CITY-ST-2IP 34 CIY-ST-ZIP
TTLE [] DELETE 41TILE {JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 33 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-§T-ZIP
TE [ DELETE 51 TME COicChange [ Addition
NAME 52 NAME
STREET ADDKE 36 5.3 STREET ADDRESS
OTY-§T-21P 54 CITY-5T. 2P
TITLE L] DELETE B1TITLE [[JChange  [J Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-57-2P 64 CITY-5T-2P J

14. | hereby certify that the informat on supptlied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ xrlify that the information
indicated on this annual report or supplemental ainnuai report is true and accirate and that my signature shall have thi same legal effect as if made urder oath; that 1 um an
officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed yn attach ment with an address, with a | other like empowered.

SIGNATURE: G%U

B _ 7
< Joha K &A_ﬂf,, G
RE AND PED OR F RINTED NAME OF SIG. |G OFFICEF OR DIRECTOR Daf

CR2E034 (11/98)

SR% I PP B

Daytime Phona #
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