FILED

2005 FOR PROFIT CORPORATION | ~ Apr 14,2005 8:00 am
ANNUAL REPORT ; ecretary of State

DOCUMENT # P02000099382 04-14-2005 90084 029 ***150.00
1. Enlity Name
BENNETT FAMILY MED[CINE P.A.
Principal Place of Business Mailing Address
2071 NW B2ND AVE STE 306 207 NW 82ND AVE STE 306
PLANTATION, FL 33324 PLANTATION, FL 33324
TP s AR A
Suite. Apt. #, otc. Sufte, Apt. #. ete. 04122005  Chg-P CH2E034 (10/03)
City & State ) City & State ) 4. FEI Number Applied For
03-0511609 Not Applicable
Zip Lo Coun?ry o E?p_ N R . C?uf“r? R 8. Cartificate of Status Desirad O sa 75 Addmo“al -
- — - fFeo Required ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLISTON, TODD W
8211 W BROWARD BLVD STE 375 Sireet Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its regxslered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registared agant and tife if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TME D [ cnange [ Addition
NAE REITER, BEN Z NAME cartes Rovoro
STREET ADORESS | 9600 WEATHERVAN MANOR STREEFADDRESS | 'R QT Qreb-\\,xx:é Cirele
orv-sz¢ | PLANTATION, FL 33324 o-StP | heseon BLU AhRBy
TME [ pelete TITLE [ Change [ Addilion
KAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-2IP
TIIE ) (] Delete TITLE [ ¢henge [ Adgition
e b e - c— o AR —_— — e e m - P -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE ) ' [ Delete TITLE [ Change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE [ pezete TMiE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 2P
e BT O oetste THTE [ Change [ Addition
NAME NAME ..
STREET ADDAESS STREET ADORESS . v .
CITY-5T-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119 07}3)(0 Ficrida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the recaiver or trustee empowergrio exacule this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, wi ther like empowered.

SIGNATURE:

Mluleg  Qsa H1IBL

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phone #




