FILED
20
05 PO NUAL REFORT ATION, ~ Apr 04,2005 08:00 AM

DOCUMENT # P97000089062

1. Entity Namse
IAN S. BENISON, D.C., P.A.

Secretary of State

Principal Place of Business

9851 - C SOUTH MILITARY TRAIL IAN S BENISON DC PA
BOYNTON BEACH, FL 33436 US 9851-C SOUTH MILITARY TRAIL

T Maling Address

BOYNTON BEACH, FL 33436 US

DO NOT WRITE IN THIS SPACE =T T Tosiedre

A 0

03242005 Ne Chg-P CR2E034 (10/03}

65-0787668 [ [Net Applicable

I . $8.75 additional
8. Certificate of Status Desired O Fee Requirad

B. Name and Address of Curent Ragistered Agent

0851 & SAUTH MILITARY TRALL 76(_) NOT WRITE
BOYNTON BEACH, FL 33436 IN THIS SPACE

ST

8. The above named entity submits this statement 7o the bﬁrpose of changing its rég istered office or registered agent, or both, in the Stale of Ficrida. T am familiar with, and accept
the obligations of registered agant.

SIGNATURE N

Signatur, typed or printed Aame of régistered agent and Wé if applcable, _(ND?T_E. Ragrslerea Agent sigraturs reguired when ramst@mg) DATE
9. Election Campaign Financing $5.00 may B
FILE NOW!Il! FEE IS $150.00 y 58
Aftor Mayl?l , ;’&5 Feo wifl be $550.00 Trust Fund Contritzution. T Added toFees
10, S OFFICERS AND DIFECTORS 1
TITLE DR
NAME BENISON, IAN S

STRELT ADDRESS | 128 BAREFQOT COVE

CITY-5T-2IF

HYPOLUXO,FL 33462 o —

TITLE
NAME

CITY-§T-2IP

STRETY ADDESS TR -E00A-00R 1500

OO 2RSEN3S

THE
NAME

CITY.§T- 2P

e o L DO NOT WRITE

TTLE
NAME

STREET ADDRESS

CITY-§7-21P

IN THIS SPACE

TITLE
NAME

STREET ADDRESS
G -S1-2R

TITLE
RAME

STALET AODRESS

CITY-$T-2P

—_— o Py~~~ — o =gy o oo

12. [ hereby certify that the information suppiled with this filing does not quaiify for the exemption stated in Section 119.07'&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath, that | am an officer of director
of the carporalion or the recalver o trustes em
changed, or on an attachment with

SIGNATURE:

execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if
her like empowered,
: ‘e

,/)\g/il/ o= 2u-yysa

NATUAE AND TYPED QR PRIN

r——m s e o

Paylime Phone #

WAME OF SIGNING OFFICER OF DIRECTOR




