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FLORIDA DEPARTMENT OF STATE
Division of Corporations

=
August 3, 2017 =5
DANIEL BENDETOWICZ -
R
3 ®
3o ®
CT: DANIEL BENDETOWICZ, M.D., P.A. o7

f. Number: P04000081282

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent

Regulatory Specialist Il Letter Number: 417A00015810
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COVER LETTER

TO: Amendment Section
Division of Corporations

DANIEL BENDETOWICZ MD, PA

Name of Corporation

P04000081282

DOCUMENT NUMBER:

SUBJECT:

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for (iling.

Please return all correspondence concermng this matter to the tollowing:

DANIEL BENDETOWICZ, PSTD

Name of Contact Person

DANIEL BENDETOWICZ MD, PA

Firm/Company

6840 INTERNATIONAL CENTER BLVD

Address

FORT MYERS, FL 33912

CitysS1ate and Zip Code

DOCTORBEN@DOCTORBEN.NET

E-mail address: (to be used for future annual report notification)

For further intormation concerning this matter, please call:

DANIEL BENDETOWICZ, PSTD ) (239 }985-1 050

Name ot Contact Person Area Code & Davtime Telephone Number

Lnclosed s a $35.00 check made payable 10 the Department ot State.

Mailing Address: Street Address:

Amendment Seclion Amendment Section

Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee. FL 32301

CRIEWA 103412)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursyant tor the provisions of sectiony GO 02, 61703012, 687 1508, or 6171508 Flovida Statates, this
statement of change s submitied for a corporation organized wnder e ews of the State of FLORIDA

i order o change its registered office or registercd agent, or both, in the State of Florida.

1. The name of the enrporation: EJ_P‘_‘NEEL BENDETOV\‘“CZ’ MD PA

- S _..6840 INTERNATIONAL CENTER BOULEVARD, FORT MYERS FL 33912
2. The principal office address:”~ "~

3. The mailing address (it difteren).

4. Date ot incorporation/qualification: 05/20/2004 P04000081282

Document number;

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State; (Horesigned, enter resianed)

DANIEL BENDETOWICZ, PSTD

8310 ARBORFIELD CT o=

At

FT. MYERS, FL 33912 P

R

6. The name and street address of the new registered agent (if changed) and for registered ofTice =7 -k
{if changed): =, w2

= ~

J
&

DANIEL BENDETOWICZ, PSTD

6840 INTERNATIONAL CENTER BOULEVARD
PO, Box NOT aceeptabic

FORT MYERS, FL 33912

The street address of its registered office and the street address of the business office of its registered agent.

as changed will be identieal.

horized by regolution duly adopted by its board of dircetors or by an officer so
d, 72! cotporgtion has been notitied in writing of the change.
TTZW?HT&T;F

DANIEL BENDETOWICZ, PRES

~ Pried ur tvped name and mle

treby aecept the appointment as registered agent and agree 1o aer in this capuciiy,

Lirther agrde o gomply with the provisions of ail stuteres relative o the propger and complete
rlormanee of mfduties. and {am fumilicr with and cccept the oblisation u]{'ml‘pu,\‘ftirm ax registered
rgoens. O, df thisifocument iy bging filed merely 1o reflect a change in the regisfered offi F
hgrebv confirng i the: iy ] ' i -

“ g rdfioct d caange i e ce address, |
s Aeen notifivd inowriting af this change. ?!' 'fFjde‘]
DANIEL BENDETOWICZ, PSTD

L'}:ﬂl;:h.‘(.[ :'\gg|?[7 —_———

Date

I sigming on behalf ot an catity.

DANIEL BENDETOWICZ, PD PA |

Mvpred or Printee Nume

** FILANG FEE: $35.00 % *

MAKE CHFCKS PAYABLE TO F1ORIDA DEPARTMENT OF STATE

MATLTO: THVISION OF CORPORATIONS, PO, BOX 6327, TALLABASSER, FL 32314
CRIEOLS 103/17)
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