FILED
2004 FOR PROFIT CORPORATION May 04, 2004 08:00 AM

ANNUAL REPORT ‘ S ¢ f Stat
B — - o — .- r
' DOCUMENT # P99000080460 TE ecretary of State
-1. Entity Name
1DONNA C. BENNETT, M.D., P.A.
Principal Plage of Business Maiting Address
4220 N DAVIS HWY STE 100 BLDG A 4220 N DAVIS HWY STE 100 BLDG A
PENSACOLA, FL 32503 PENSACOLA, FL 32503
04262004 No Chg-P CR2ED34 (10/03)
DO N OT WRITE !N THIS SPACE 4. FEI Number Applied For
59-3594321 Not Applicable
5, Certificate of Status Desirac G/ gei'gg‘l'}f:;"“a'

6. Name and Address of Current Hegistereq Agent _ ] S
BENNETT, DONNA C M.D.
4220 N DAVIS HWY STE 100 BLDG A DO NOT WRlTE
PENSACOLA, FL 32503 ' ‘N TH‘S SPACE

8. The above named enlity submits (his statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida | am familiar with, and acsept
the obligations of registered agent. L

SIGNATURE
Srgrature, typed of pnnted name of regisiered agent and Litke if apatizabie {NOTE Registered Agent sigr.ture required when reinstaling} DATE
FILE NOWIIl FEE 1S $150.00 9. Etection Campalgn Financing $5.00 may Be ) iii!{l[_}Dﬂl Lh418 L
After May 1, 2004 Fee will be $550.00 Trust Fund Coplribution. O] . Added to Fees 'i_‘[’-:,x,"‘ = U."!.-BBQSB—BBi 15::5’ ?’S
10. OFFICERS AND DIRECTORS | S o
HILE D
NAME BENNETT, DONNA C M.D.

STREET ADDRESS | 4450 JUMENTO DR
CITY-5T-21P PENSACOLA, FL 32504

TITLE

NAME

STREET ACDRESS
CITY-S5T-2IP

TITLE
NAME

s DO NOT WRITE
o IN THIS SPACE

STRELT ADDRESS
CiTY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME

STREET ADDRESS
CAY-ST-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
ndicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il rmade under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to oxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an altachment with an address, with all other like gpowered. .

SIGNATURE:
ING OFFICER OR DIRECTOR Date | Caylive Prane ¥




