FILE NOW: FILING FEE AIFTER MAY 1ST 55 $550.00 FILED

C()RPPR(?;;THON FLORIDi iif:i?j::ﬁ? STATE A r 26, 1999 8:00 am
ANNUAL REPORT Sectetary of State ecretary of State

DIVISION OF CORPORATIONS 04-26-1999 90158 016 ***150.00

1999
DOCUMENT # K76079

1. Corporation Name

DONNA MCCANN BENCKENSTEIN, P.A.

UG RGN

Principal Place of Business Mailing Address
7522 WILES RD 7522 WILES RD
STE 102 STE 102
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/29/1989
2. Principal Place of Business. 2a. Mailing Address 4. FEI Number Aprlied For
21 [26] 65-0117558 Not Applicable
Suite, Adt. #, etc. ite, Apt. #, etc. . Aditi
e Al ote Suite. Ap ek 5. Certifcate of Status Desired [ $8.75 Aic!monal
—2;| m Fee Rec uired
City & State City & State 6. Electich Campaign Financing i $5.00 tay Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;I [El ;I l;l Persor al Property Tax. {ves liNo
9. Name and Address of Curreni Registered Agent 19, Name and Address of New Registered Agent
81] Name
BENCKENSTEIN, DONNA MC CANN ek T PO B N Net Aecenih
.0, e
7699 WILES RD reet Acdress { 0> Number is Not Acceptable)
SIMTE 102 83
CORAL SPRINGS FL 33067
84| City FL }as] Zip Code

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida StatL tes, the above-named corporation submi s this statement for the purpose of changing its registered
office «r registered agent, or both, in the State ¢ f Florida. Such change was uthorized by the corporation’s board of directars. | hereby accept the appintment as reg istered
agent. | am familiar with, and accept the abligatons of, Section 607.0505, Flrida Statutes.

SIGNATUFE
Signature, typad or printed nane of registered agent and title if applicable {NOT = Regi Ageni signalure required when a) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TIME pP ] DELETE 1ATITLE [JChange  [] Addition

NAVE BENCKENSTEIN, DONNA + 2 NAE

streeTapDress| 7522 WILES RD #102 13 STREET ADDRESS

CTY-ST-2P CORAL SPRINGS FL 33067 14 CITY-5T.2P

TITLE [[] DELETE 24 TIME {CIChange [ Addition

NAME 2.2 NAME

STREET ADDRE $§ 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-ZIP

TME [ DELETE JATITLE O Change [ Addition

NAME. 3.2 NAME

STREETADDRE 85 33 STREET ADDRESS

CITY-ST-2P 34 CHTY-ST-2IP

TnE [] DELETE 41TMLE [OcChange  [] Addition

NAME 4. 2 NAME

STREET ADDRE SS 4.3 STREET ADDRESS

GITY-S7-ZiP 44 CITY-ST-ZIP

TIMLE [ DELETE 5.1 TITLE [JChange [ Acdition

NAME 52 NAME

STREET ADDRE S5 £.3 STREET ADDRESS

CITY-57-ZIP 5.4 CITY-ST-2F

TILE [] DELETE 8.4 TILE [JChange [ Addition

NAME 8.2 NAME

STREFT ADDRI 58 6.3 STREET ADDRESS

CITY-ST-ZIP §4CITY-ST-2F

14. | heretyy certify that the information supplied wit 1 this filing does not qualify for the axemption stated i rSettion 119.07'(3)(), Florida Statules. I further certify that the information
indicatad on this annual report ar supplemantat annual report is true and accurate and that my sigriatare shalyhave tt e same lega! effect as if made under oath; that | am an
officer or director of the corporz tion or the recelver or frustee empowered to execute this repo rida Statutes; and thai my name appears in
Block 12 or Block 13 if changed!, or on an attachiment with an address, with :ill other like ermp,

SIGNATURE:

UIDe Ve

CR2E034 (11/98)

SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #




