FILED

2004 FOR PROFITCORPORATION Apr 09, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000099382 Secretary of State
‘BE‘I‘\JNKIE%F?' FAMILY MEDICINE, P.A.

Principat Place of Busingss Maiing Agdress
207 NW 82ND AVE 5TE 306 2071 NW 82ND AVE STE 306
PLANTATION, FL 33324 PLANTATION, FL 33324

TR

02262004  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o FEINamter Fopied Fo

03-0511609 Nol Applicable
8. Certificate of Status Desired ] ?gg?q [;\i?ecgtuonal

6. Name and Address of Current Registered Agent

?:Lﬁmh?ﬁfa‘ﬁ BLVD STE 375 DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named ently submits thss statement for the purpose of changing its registered office of registered agemt, of both, in the State aof F|O‘(id3< 1 am familiar with, and accept
the obligations of regtsteied agent.

SIGNATURE
Sgnalre. typed of onnd name of regatered agent and (e f apphcabie, {NOTE: Regrstered Agent signature ¢equred when renstatngh DATE
FILE NOW!!! FEE IS s-l 50.00 9. Election Campaugn Flnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Cortribatian O  AddedtoFees
18, OFFICERS AND DIRECTORS ]
TILE 3]
NAME REITER, BEN Z
STREET ADOHESS | 9600 WEATHERYVAN MANCR ; Jo o,
orv-s1.2p | PLANTATION, FL 33324 el LN U Y
TTE
NAME
STAEET ADDRESS
CITY-57- 2P
TME
NAME

s DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CHY-51-2P

lite

NAME

STREET ADDRESS
ClTe-ST-2P

TILE

NAME

STREET ADDAESS
Civy-ST-2P

12. | hereby cerify that the information supplieo with this filing coes not gualify for the exemphion stated it Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
ngicated on this report or supplemental repost is (i and accurale and that my signatuie shall have the same legal! effec! ag if made under oath; that | am an affices of ditecios
of the casporation ar the receiver af rustee empetyfred to execute this report as required by Chapter 607, Floriaa Slatutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachrnent with an ghdrese? with all other like empowered

SIGNATURE:

s IS4 414 44,04

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR HRECTOR Date Daytme Phone #




