| | FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

_ ANNUAL REPORT {(AR)- _r
DOCUMENT # P98000065414 ecretary of State
04-21-2004 90068 012 ***150.00

1. Entity Name

DOGAN M. BENGISU, P.A.

Principal Place of Business Mailing Address
PR RVAUNTRFRIAY]
333 W. CAMINO GARDENS BLVD., SUITE 20 333 W. CAMING GARDENS BLVD., SUITE 20
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #. etc. Suite, Apt. #, elc. MOOQRE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0853572 Not Applicabie
Zp Country 7P Country 5. Certificate of Status Desired [ fi'gfq l‘:f:;""”a'
6. Name and Address of Current Registered Agent 7. Hame and Address ot New Registered Agent
Y e o R . _ —_ - Name —— e —— C el - - — e e
gggﬁsghﬁ?ﬁggrﬁggﬁs BLVD., SUITE 204C Street Address {P.C. Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL l Zip Cotle

B. The.above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgeaturs. fypett of printed name of registered agent and title il applicaple (NOTE: Ragistered Agent signature reguired when reinstating) CATE
9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. d Added to Fees
11. ADBITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDSD [ Delete TILE [ Change ] Addition
NAME BENGISU, DOGAN M ESQ. KAME
STREET ADDRESS | 333 W. CAMING GARDENS BLVD., SUITE 204C STREET ADDRESS
Ty -51-2P BOCA RATON FL 33432 CIy-§7-71p
TMILE ] Detete ME [Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-2p LITY-5T-2IP
TITLE ) Detete TMLE [JChange [ Addition
-—\—-—‘-A-NAMEA—-- e P - - —— ——— - - - - - . N'\ME . - ——— . —— - - - . ——— - = . —— e i
STREET ADORESS STREET ADDRESS
oTy-51-27P CY-ST-ZIP
TITLE [ Deiete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-st-2P CITY-3T-21P
117LE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CiTY-ST-21p
TME O3 pelere TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP OTY-ST-2IP

12. i hereby certify that the information supplied with this iillng goes not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:®°A*“W- @w%— DOGAN M, BENGASS, freieat, 419704 5p1-750- 6944

SIGNATLRE AND TYPED OR PRINTED NAMEHOF SIGNING OFFICER OR DIRECTOR sie Daylime Prona #




