FILED

05 FOR PROFIT CORPORATION Feb 07, 2005 08:00 AM

ANNUAL REPORT

Ea . —— : - Secretary of State
DOCUMENT # P02000121436

1. Enlity Name

ROBERT J. BENKENDORF, M.DD., P.A.

Principat Mace of Business . ) X — -_Mazﬁng Address
893 FOSTORIA DRIVE 993 FOSTORIA DRIVE
MELBOURNE, FL 32940 MELBOURNE, FL. 32840

(LT

01172005 No Chg-P CR2E034 (10/03)
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33-1028941 Not Applicable
5. Certificats of Status Desied ~ []  $8-79 Addiionad
o - Foe Required
6. Nams and Address of Curment Registered Agent ] o o S T -
BOYD, JOELEESQ, . S e ‘
6767 N. WICKHAM ROAD, SUITE 306 . ‘““““' DO NOT WR ITE
MELBOURNE, FL .32840 ) ) Tl .
o IN THIS SPACE
%. The above named entity 5ubmits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Flarida. £ am familler with, and accept
the ohligations of registered agent.
SIGNATURE — . — st T r—
Sigraturd, yypad or prinlad neve of registersd agont and titke T applcable (NOTE. Ragistarnd Agent signatum roguired when ralnstating)  ~ B - DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 say Be
After May 1, 2005 Fes will be $550.00 Tzust Funet Contribution. £l Added o Fees
Y — GFHCEHSfNDDIRECTORS ! R e e M AN\ BC
TmE D = o artiaces = B U P T i SO . - PR
HAME BENKENDORF, ROBERT J M.D. . o oo o
SIRELT JD0RESS | 993 FOSTORIA DRIVE ) UON0ON: 1 7e44
orv-S1-2¢ | MELBOURNE, FL 32040 02/07/05~8H031~024 150,00
— — — e - s [N UUURES N U S S S s
NAME
STRIT ADDRESS
CnY-51-2if
TME — = b = FLrNTET Peesmaomee sl e e s L e e s o e
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STRIET ADDRESS y g
o517 DO NOT WRITE
e e —— - ﬂ— ST LIRS LT e g S A A S St e e s il Mt e o s e e o L
e y
ot ~ IN THIS SPACE
STRIEY ADDRESS
CITY-ST-2P
— . v
NAML
STREET ADDRESS
CiTY-ST-20F
e i T
NAME
SIRELT ADDRESS
GIY-ST-2P
12 | hereby certily that the Information su%)lied with this filing does not quality for the exsmption stated in Section 118.07(3)(1). Florida Statules. | further certify that the information
indicated on this report os supplemental report is true and accurate and that my signature shall have the same fegaf effect as if made under aath; that | am an officer ar director
of the: corporation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears I Block 10 or Black 114
changed, or on an attach )Vh an address, with %
SIGNATUHCE.//J_': A = ‘) D



