2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
bt Jan 31, 2005 08:00 AM
DOCUMENT # K73205 Secretary Of State

1. Entity Name
ROBERT A. BENEVENTO, D.C., P.A.

Principal Place of Business Mailing Address
%ROBERT A. BENEVENTO %ROBERT A. BENEVENTO
1240 GNIVERSITY DRIVE 1240 UNIVERSITY DPRIVE

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL. 33071

VRO DR R R

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE « e Ao For

65-01187399 Not Applicable
| . $8.75 additional
5. Certificate of Status Desirad [} Fee Roquired

6. Name and Addrassdff_:urrem Regi!l_ererdr.ﬁ:g;‘t T - = N _

510 UMIVERSI DRIVE DO NOT WRITE
CORAL SPRINGS, FL. 33071 I N TH I S S P A C E

8. The above named entity submits this statement for the purpose of changling Its registered office or registe:ed agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . . i -
Signalire. typed o prnted name of regisiered agont and titk # eppficacie. {NOTE, Reg.stered Agart signature raquirod whee roinelating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finan;cing $5.00 may Be
After May 1, 2005 Feo will he $550.00 Trust Fund Contribution. O  Added lo Fees
10, —_ OFFICERS AND DIRECTORS T - } —
TME PRES
NAME BENEVENTO, ROBERT A.
STREET ADDRESS | 1240 UNIVERSITY DRIVE o Ai_mnf]ﬂﬁ;:'{]?gqq
cmy-sT-2¢ | CORAL SPRINGS, FL 33071 - _ OZA0LA-BO04 020 150,00
TALE
NAME
STRELT ADDRESS
CITY-ST-2P _
TILE
NAME

il | DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
CITY-87-2P

TTLE

NAME

STREET ADDRESS
CITY-£7-2IP

TMLE
NAME | . -
STREET ADDAESS
€Ty -57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07{3)(i}. Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or cirector
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: . ' e £46 2ol PSET5ITIESD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTO DJIBI Deytime Phore #




