FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

"~ PROFIT
CORPORATION
ANNUAL REPORT

‘Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS
1. Corporahon Name

(8)
DONNA MCCANN BENCKENSTEIN, P.A.

S 0

7522 WILES RD 7522 WILES RD
STE 102 STE 12
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-2056
3. Date Incorporated or Qualified | 3a. Dale of Last Report
I 03/28/1969 (05/01/1996
2. Prncipal Place of Busness | 28. Maling Address 4, FEI Number Applied For
X 6] 65-0117558 ¥ Not Applicabia
Suite, Apt #, elc Suite, Apt. #, ete. . i ) $8_75 Additional
2}] -El §. Conificate of Status Desired O Feo Required
_ Gy & Sale | City & Stale 8. Elaction Campaign Financing $5.00 May Bo
Eﬂ e 22] Trust Fund Contritxstion Added to Fees
L Am . Coantry _Zp Country 8. This corporation has liabllity for inlangible tax under s. 199.032,
2a] e 29) [30] Florida Statutes . Dves KnNo
8. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Registerec Agent
81 :
BENCKENSTEIN, DONNA MC CANN Narno
7522 WILES RD B2| Street Address (P.O, Box Number is Not Acceptable)
SUITE 102 g ;
CORAL SPRINGS FL 33087 3
84| City FL 85| Zip Code

1. Pursaani ot
I‘ office or registered agont, or both, in the Stato ol Fiorida. Such change was authorized by tha corporation's board of directors. | hereby accept |
agent, | ans fariliar with, and accept the obligations of, Section 607.0505, Florida Statites.

ns ol Sections 607 0502 and 607 1508, Flanda Statutes, the above-named corporation submits this statement for the purﬁose of changi?g its re‘gitstergd
6 appointmani as raglistere

SIGNATURE .
Sage atane bapedd o praned reance of regastered agent and title it appiicable, {NOTE- Registerad Agent signature required when reinstating) DATE
12, ) N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e | pp [T ofieTe 1ATTE [.JCrange 3 Adattion
NAME BENCKENSTEIN, DONNA 12 NAME '
sieeranoness | 7522 WILES RD #102 1.3 STREET ADDRESS
Lot o | CORAL SPRINGS FL 33087 1AGTV-ST- 2P
T [] DesEvE 21 TITLE L) Change 1 Adaition
NaME 2.2 NAME
STRELE ADERE S 2 3 STREET ADDRESS
Loresh e 2400Y-8T-7P
R U DELETE 31TME t I crange [ Addition
KHAME 52 NAME
SHREET ADDRESS 3.3 STREET ADDRESS
P.@!l!;.?.'..!.'fl. I ) 34. Cry-ST-20P
T L oecere 4ATINE [Jthange ] Addition
NEHE 4.2 NAME
STRFET ADLAESS 4.3 STREET ADDRESS
Cirr-staw . 44 CITY-ST-2P
R TR REEGE FIET: [ hans LT Additan
HAME 52 NAME
STREET ATHHESS 53 STREEY ADDAESS
ILULREIAT CA ) 54 GiTY- ST-2IP
it ) oELeTe 61TITLE [ change ] Addition
NAME 6.2 NAME
STHEE | ALOHESS 6.3 STREEY ADDRESS
|.Coy-57 b 64 CTY-5T- 2P

14, 1 do hereby ceddy Ihal the information supplied wih 1his filing does nat qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. ] further certity that the
mderraation inchcated on this annual report ar supplerenta! annual report Is true and accurate and thal my signature shall have the same legal eflact as if made under oath; that
I am an ofhcer or direcior of the ¢ alion or the receiver or trustes empawered to exacule this report as required by Chapter 607, Florida Statites; and that my name
appears in Block 12 or Block 13 god, or on an attachment with an address.

1 -
SIGNATURE: AV Mt 41897 20y) 3YI-£9L8
SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala Daytma Frone #

0152241

FLORIDA DEPARTMENT OF STATE M ay 1 4 1 9 9 7 8 O O am

CR2E034 (9796)



