FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT L3 50 FLORIDA DEPARTMENT OF STATE
CORPORATION e
ANNUAL REPORT

1996

Sancra B Mortham
Secralary of State
DIVISION OF CORPORATICNS

(8)

DOCUMENT #

1. Corporation Name

DONNA MCCANN BENCKENSTEIN, P.A.

L

Principal Place of Business - Mailing Address -
7522 WILES RD 7522 WILES RD
STE 102 STE 102
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 —
3. Date Incomporated or Qualified 1 3a. Date of Last Report
2. Principal Place af Business T | 2a. Mailh g Address TR Nudber T T Applied For
_ZI—I . 261 e 65 01 17558 e - ot Appwcaﬁ\uﬂ
e ¥, e der APl o iti
Sute. Apt. #, &c | Sute AL B el 5. Certificate of Status Desired O $8.75 Additona!
};l _ 27] _ 7 Fee Required
City & State | Gty & State €. Eleclion Campaign Financing 0 $5.00 May Be
23 28} - ~ | Trust Fund Contribation Added to Fees
21 | Country 2ip | Ceuntry 8. This corporation has liability for intang ble tax under s 199.032,
24 26 E\ 30| Florda Satutes [ ves RJNo
9. Name and Address of Current Registered Agent. [~ " 4o, Name and Address of New Registered Agenl o
B1| Nane
BENCKENSTEIN’ DONNA MG CANN 82| Street Address (P.CG. Box Number is Not Acceptable;
7522 WILES RD -
SUNTE 102 63
CORAL SPRINGS FL 33067
NGS L B4| City FL 185 Zip Code

o regsterad agent, or noth, in the State of Florida Such chanje was authorized by the corporation’s board of drectors | hereby accept the appo-ntment as registered agenl. | am
familar with, and ascent the obligations of, Sechion 607.0005, Flonda Statutes

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonida Statutes, the ahove-named corparation subinils this statement for the purpose of changing its registered office

SIGNATURE: JO . L - . e e+ . B
] G preiren pe el e my e b Loy abie ilare r g ] p s e st DATY
12, OFFIGERS AND DIREGTORS ] B ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TALE DP L DRLETE TITOE T T M chenge [ Adaton
MAME BENCKENSTE'N. DONNA 12 NAME
STHEET ADDRESS 7522 WILES RD #102 13 STREET ADRESS
CTY-5T-21P CORAL SPRINGS FL 3306?__ VACIY-S)-2p
TILE (] DELEIE 2 1TILE [ Change 7] Addtion
NAME 22 NAMS
STHEET ADORESS 23 SIREET ADDRESS
CITY-ST-2IP o Roasoiysrae .
TITLE []DELEIE 3V 1LE [[] Changz  [] Addition
NAME 32 NAME
STHEET ADDRESS, 37 SIREET ADGRESS
CiTY-5T- 2P o sacny-si-aw |
TITLE [J OELEIE 4 1TINLE [C] Charigz  [J Additan
NAME 42 NAME
STREET ADDRESS 43 STREET ADDIRERS
Gy -5T-2IF o 44 Ty -S1-2p o
TILF [ OfLETE 5 1ILF (] Change  [T) Additior
NAME 52 AN
STREET ADDRESS 5% STAEET ADDRESS
CITY-§F-2IP R saprv-star |
TIHE [ DELETE R [ change ] Addition
NAME £2 NAME
STREET ADURESS 63 STREET ADDRESS
CITY-S1- 2P 4CHY-51-22

14, | do hereby certify that the information supphed wilii this fiing s valuntarily furished and does not gual®y for the exempbon stated in Section 119.07(3}(k), Florida Statites. | farther
cerlity that the informatigaridicaied on this annaal reporl or supplerentat annual reporhis true and accurate and that my signalure shall have the same legal effect as if made under
cath; that | am an offy or of the corporalion or the raceizer or Trustec enpowsred 1o execute ths repat as reguirad by Chapter 607, Florida Statides: and nat my name
appears n Block 12 changed, or gn an allachment wath an addess

SIGNATURE: ™ " L L9SY) 3-89 S

GNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR v ot we P &

CR2E034 (12/95)




