2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U[BR)

DOCUMENT #  P96000010428

1. Entity Name-

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90702 001 ***300.00

BENNETT FAMILY PRACTICE, P.A.

Mailing Address
201 NW 82 AVENUE
SUITE 306
PLANTATION FL 33324

Principal Place of Business
201 NW 82 AVENUE

SUITE 306

PLANTATION FL 33324

AN DI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'0642066 Anplied For
Not Applicable
Zi U Zi Count itiona
P Country b ountry 5. Cerlificate of Status Desires~ []  98-79 Additional
: Fee Required
- -6, ‘Name and Address of Current Registered Agemt ~—_ . ——_ | ..+ .. .. _._ 7. Nama and Address of New Registered Agent.
’ Name
PIOTRKOWSKI‘ JOEL Street Address (P.O. Box Number is Not Acceptable)
627 T1ST ST
MIAMI BEACH FL 33141

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flor\da | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of regisiered agent and title if applicable. {NOTE: Regisiered Agent signature required whan reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSD [ Delete TLE [ Change [ Agdition
NAME REITER, BEN Z NAME

STREET AnDREss | 9600 WEATHERVANE MANOR STREET ADDRESS

CITY-$1-21P PLANTATION FL 33324 CITY-ST-2ZIP

TLE SD N Delete e OJchange L] Addition
NAME ROMERO, CARLOS HAME

STREETADDRESS | 201 NW 82 AVE #308 “STREET ADDRESS

CITY-$1-7IP PLANTA"ON FL 33324 CITY-ST-2IP

TILE SD__ e gﬁe\e.g__ g me ) . e e e e - [ Change [ Addition
N MAFIKA, CINDY NAME

STREETADDRESS | 201 NW 82 AVE, #306 STREET ADDRESS

CITY-ST-7iP PLANTATION FL 33324 CITY-ST-2IP

me SD o Detete o ClChenge L] Addition
NAME VERBLOW, CLIVE NAME

STREET ADDRESS | 204 NW 82 AVENUE, #306 STREET ADDRESS

CITY-S8T-2IP PLANTATION FL 33324 CITY-ST-2IP

TITLE sD mem I TITLE CJChange  [C] Addition
NAME CUQCO, PENELOPE . NAME

STREET ADDRESS | 201 NW 82 AVENUE, #308 STREET ADDRESS

CITY-ST. 21 PLANTATION FL 33324 CITY-ST-2P

TITLE 1 Delete TIMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$7-2P

12. | heraby certify thatthe information supplied with this filin Cg[; does not gualify for the exemnption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere execute this report as required by Chapter 60? Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar attachment with an address, | gther like empowered. \

SIGNATURE: ___ SlGiV 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytims Phone #

AY  I¥SBGEC

CR2E034 (10/02)



