2004 FOR RRORIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2004 08:00 AM
DOCUMENT # P96000010428 ) e Secretary of State

1. Enlity Name
BENNETT FAMILY PRACTICE, P.A.

Principal Place of Business " Wailng Addiess .
2017 NW 82 AVENUE 201 NW 82 AVENUE

SUITE 306 SUITE 306

PLANTATION, FL 33324 PLANTATION, FL 33324
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9 | oz282004 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =TT TR
L 65-0642066 Not Applicable

. . $8.75 Acditionay
§. Cerlificate of Status Desired ! Fea Required

S MY

8. Name and Address of Current Registersd Agent

PrOTRIONSK, JoEL | | DO NOT WRITE
MIAMI BEACH, FL 33141 ‘N THIS SPACE .

8. The abave named entity subrhils this statement for the purpose of chranging its registered ofice or registered agiit, or both, in the State of Florlda. ) am tamiliar witk, and agcept
the obligations of registered agent. B . . K 4

SIGNATURE — —

Sinmiura, typed ae poniled name of segistarad agent end Wle € appliEatic. T (OTE. Registered Ageit mignalure required when reinsiatng) - TLARrE =
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be J’UBUBDHI 13123 . L
After May 1, 2004 Fee will be $550.00 Trust Fung Contripution. O AddeatoFees 04/14/04-800053-024 150,00
18, ) OFFICERS AND DIREGTORS 1 D e i
TIE PSD ) ' ’ o S
NAME REITER, BEN Z

STREFT ADDRESS | 8600 WEATHERVANE MANGR
CITY-ST-20° PLANTAYION, FL 33324

TTLE

NAME

STREET AODRESS
Civy-ST-27

TTE T : - - ’ - R -. SV e s e o
NAME

iy DO NOT WRITE

| ~ |  'INTHIS SPACE

NAME
STREET ADDRESS
CiTy-5T-2P

— T T E N . i . . e labald
NAME

STRELT ADGRESS
CTY-ST-27

AME
STRAEET ADORESS
GIY-51-2¢

12. i hereby certify that the informalion supplied wilki this fiing does riot quatkily for the exemption stated in Section 119.67?3)(7). Florida Statutes, 1 further certify that the information
incicatéd on this report ar supplemenial report is true and accurale and thal my signalure shall have the same legal effect as if made under oath: that [ am an officer or directar
of the corporatian f the receiver of rustee empowered o exessite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an-altachment with an addrggs, with albo

SIGNATURE:

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRGTOFFICER OR CIRECTOR Daytime Phone

-4\\Q\B%_4_, Qs & 474 440\




