SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, APPI <~ OVED

FEMOUNT DUE ON OR BEFORE B/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) AND
- FILED

o PFE)OFIT o G FLORIDA DEPARTMENT OF STATE
RPORATION (AT Sandra B Dlorthan
ANNUAL REPORT Secretary of State 97 AUG l 9 AH 9: 02

1997 DIVISION OF CORPORATIONS SECRETARY OF STATE

DOCUMENT # P96060010428 (6) TALLAHASSEE, FLORIDA

00

BENNETT FAMILY PRACTICE, P.A.

Principal Place of Business Mailing Address
76760 PETERS ROAD 7676D PETERS ROAD
PLANTATION FL 33324 PLANTATION FL 33324
DO NOT WRITE 1IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
02/01/1996
2. Prncipal Place of Businoss 2a. Mailing Address 4. FEl Nurber 4 Applied For
21 26] ldSJ ~-0bY 80 bl Not Applicable
APt ¥, elc. ite, Apt. #, elc. -~
Sutte, Apt. #. etc Sulte, Apt. 4. elg &. Certificate of Status Desired D B.75 Addtonal
22 E’] Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added 10 Fees
Zip Country 2ip Country 8. This corporation owes or has pai tha current year Intangible
El El ?B—I m Personal Property Tax due June 30, D Yos D No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KLISTON, TODD W B1) Name
8211 WEST BROWARD BLVD. B2{ Siros! Address (P.O. Box Number is Not Acceptable)
SUITE 875
PLANTATION FL 33324 83
B3| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Siale of Florida. Such changc was authorized by the corporation’s board of directors. | hereby accept the appoimment s registered
agent. | am familiar with, and accept tho obligations of, Section 6070505, Fiorida Statules.

SIGNATURE
Signatwre, typed o printed narme of rogisterea agent Aad Itle i applicable [NOTE - Rogisterad Agert signature: roquired whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [+ L] DELETE 1.1 TNLE [ Change [T Addition
NAME REITER, BEN 2 1.2 NAME
STREET ADDRESS 9600 WEATHERVANE MANOR 1.1 STREET ADDRESS
CTY-§T-2IP PLANTATION FL 33324 14Ci1Y-S1-2IP
TiTLE ] DELETE 21TNLE [ ctenge [T Addition
NAME 2.2 NAME
BTREET ADDRESS 2.3 STREET ACDRESS
CITY-87-2IP 2 4CITY-ST-ZIP
TILE I DeLETe 31TLE [Jthange [ Adsition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-51-2 34 CTY-ST-2P
TTLE T.J DELETE L1THLE . CJohange [ Adsition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY - 5T- 2P e i 44 00Y-51-2IP
e "I oeETE 51TILE (Bﬂ% ‘H [JCrange [ Adettian
NAME 5.2 NAME
STREET ADDRESS %3 STAEET ADDRESS
CTY-S1-2P - 54 0ITY-ST-2P u\&ol‘\ﬂ 0WbdE O\ - -
TiTLE DELETE 6.4 TILE h Change Addition
NAME - 6.2 NAME s’o'op ilushoo
STAEET .ADDRESS 6.3 STREST ADDRESS
Ciy- 81-21p 64 CITY-S1-ZIP

14. | do hereby certity that the information suppliod with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information indicated on this annual ropor or supplermental appual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or direclor of the corporation or the receivg) ruslee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 11 C%W. or gffan g menl with an address

q

o v

CR2E034 (4/97)



