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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # K55264

1. Corporation Name

DAVID J. BENNETT, D.C., P.A. ‘ |

.

FILED %
O ey ¢ Apr 07,1999 8:00 am
Socsstayof State ecretary of State

F T
DIVISION OF CORPORATIONS 04-07-1999 90071 048 ***150.00

Principal Place of Business Mailing Address
820 NORTH § R 434 820 NORTH S R 434 f
UNIT A UNIT A
ALTAMQNTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
o 01/03/1969 |
2. Principal Place of Business 2a. Mailing Address—— —~—— —T—~==— . —[-4, ‘FEFNumber —-—= e e ! __| Applied For _ _|_ '
—2—1—| E‘, §59-2922971 Not Applicatle [
ite, Apt. #, etc. Suite, Apt. #, etc. -
Stite. Apt. # etc uite, At #, ete 5. Certifcate of Status Desired ~ [J $8.75 additonal
22| - ;\ Fea Requirad '
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
23 m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
;4-] - 25 2_9] 30 Personal Property Tax. Klves [Ono I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
NETT, DAVID .. 32| Steel Address (.0, Box Number is Mot Acceptabl
1149 DOUG[AS AVENUE ree ress {P.0. Box Number is Mot Acceplabla) ‘
SUNTE B W |
ALTAMONTE SPRINGS FL 32714
84 City 85| Zip Code '
FL \

11. Pursuant to the provisions pf Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice ar registered ageny/Zr both, in the State of Flojda. Such change was authorized by the carporation's board of directors. | hereby accept,the appointment as registered
agent. | am familiar wi nd agcept the ob ngAf, Section 607 0508, Florida Siplutgs. . —
SIGNATURE / W /di ;DA v/ (£ J. BIIWW, 2}/ “1? X
Signaturd, or printed name of registared gdﬁynd title H applicable. {NOTE: Registered Agent signature required when reinstating) T ¥ DATE K 6' ;
12. OFFICERFAND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g_!_ ’
TILE D (] DELETE 14 TMLE ‘TJChange ) Addition E
NAME BENNETT, DAVID J. 1.2 NAME P
seeraooressi 820 NORTH S R 434 UNIT A 13STREET ADORESS a
CITY-$T-7R ALTAMONTE SPRINGS FL 1ACITY-ST-2P &
TLE . {3 DELETE 21 TLE [JChange  [] Addition | © 4
NAME. .| D, 1.0 3 N .
STREET ADDRESS 23 STREET ADDRESS ) I et T T T e e . i:
CITY-5T-2P 2.4 CITY-5T-2IP ’ )
TME [] DELETE 31TME . _ [OChange  [[]Addition 5
NAME 1.2 NAME 1;1,
STREET ADDRESS 33 $TREET ADDRESS y:
CITY-ST-ZIP 34, CITY-ST-2IP o
e [J DELETE 41 TTE ClChange  [JAddlon | . i
NAME 4.2NAME | ffg
STHEET ADDRESS ) 43STREET ADORESS , { jE
CITY-ST-ZIF T 44 CITY-5T-2IP . i
TME [ DELETE 5.1 TINE . [ Change (] Addition :
NAME : 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TME DOiChange ) Addition
NAME 6.2 NAME . b4
STREET ADORESS 63 STREET ADDRESS ’
P — [) 6.4 CTY-ST- 2P f '

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemenil annyhl report is true and accurate,and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the refeiver OF trusiee empowereg to gxegfite this report as required by Chapter 807, Flonida Statutes, and that j' name appears in

. Block 12 or Block 13 if changed, or on an aftachigént with an gddress ‘WijdliGher like empowered,
SIGNATURE: 722 ﬁRE@ 53149 (‘/97 2-S54F &

Cate = Daytimp Phons #

o=t
prit} =



