FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢
DOCUMENT #  J10276 T ecretary of State
2 . 04-09-2003 90107 024 ***150.00

1. Entity Name
JOHN H. BENNETT, D.C, PA.

AV 8LI8950

Frincipal Place of Business Mailing Address
1986 S.TAMIAMI TRAIL 1986 S.TAMIAMI TRAIL
VENICE FL 34293 VENICE FL 34293 .
2. Prindipal-Pece-of Business 3. Mailing Address l !llml |||l l'l" "”l ”l” lll‘l Im ||'“ M” I]l“ I‘”“ll" I“H l“l
H—_M"m
s T, -
" ) ite, Apt. #, et~
Suite, Apt. #, el Sulte, ABL A, Be T | O GHECK HERE IF MAKING CHANGES
= T _— o
City & State City & State 4, FEI Number - ——— —|_ |Applied For
59-2%9340 n Not Appﬂc_éﬁié‘ ==
i o r i .y
Zi Gountry < Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, JOHN H., D.C. Street Address (P.C. Box Number is Not Acceptable)
3410 HARDEE DRIVE
VENICE FL 34242 ]
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio agistered agent.- .
SIGNATURE D )k E 2% ; E
Signatura, tdped or printed name of registered agent arfHile i applicable {NOTE: Registered Agent signalure required when reinstating) DATEV
Vs e L FILE.NGWIL FEE 1S $150.00 . . ) ) :
: AftohMey 1, 2003 Fee will be §550.00 | T ces s s s oo, 9 Boton CampagnFnarcng - 85.00 May Be
Make Check Payable to Florida Department of State ‘
! . .
1. OFFICERS AND TIRECTORS 11", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TILE O change [ Addition | &
NAME BENNETT, JOHN H. NAME e
street acoress | 3410 HARDEE DRIVE STREET ADDRESS 3
CITY-ST-2IP VENICE FL 34292 CITY-ST-ZIP 3
- : o
TILE =D ) [ pelete TITLE . [T.change ] Addition S
NAME - BENNETT, JOHN H. HAME .
streeT AdbRess | 3410 HARDEE DRIVE STREET ADDRESS
CITY-ST-21P VENICE FL 34292 . CITY-ST-2IP
TILE 7 Delete TITLE [ Crange [} Aadition
NAME RAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME )
STREEY ADDRESS STREET ADDRESS o ey 1w T
CATy-ST-2p _ e e [ DY ST 2 e T
TmE ) o {1 petete TIME O Chenge  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Chaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZiP CITY-ST-ZIP
12. ) hereby certify_thai'::\he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that t am an officer or diractor
of the corporalion or the ieceiver or truslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme n address, with all other like empowered,
SIGNATURE: '-—\ 03 Qy|.Uq) 422
Date Daytime Phone #




