2003 FOR PRO
UNIFORM BUSI

IT CORPORATION FILED

DOCUMENT #

1. Entity Name

DONNA C. BENNETT, M.D., P.A.

P99000080460

{ESS REPORT (UBR)
% Secretary of State

05-14-2003 90133 005 ***150.00

Principal Place of Business
5150 BAYOU BLVD SUTE 24
PENSACOLA FL 32503

Mailing Address
5150 BAYOU BLVD SUITE 2H
PENSACOLA FL 32503

AR

2. Principal Place of Business

220 "n.Dauis By f-a.

A

3. Mailing Address

4220 N Dav's toy

Suite, Apt. #, etc.

Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

May 14, 2003 8:00 am

Ste Lo o Rldqg A' le (oo B(dacln i
City & State City & State 4. FEI Number Applied For
ry LA RO LB l@ \ :H QWC-al “a ’-’H 59-3594321 Not Applicable
Zip Country Zip Lntr . } $8.75 Additional
3 2’% (3 | QSA’ _ 3’2,%’% CL( gp‘_ 5. Certificate of Status Desired ‘ O Feo Hequirecllmna
6. Name and Address of Curfent Registerad Agent 7. Name and Address of New Registered Agent
Name
BENNETT, DONNA C M.D. _ - Stregt Address (P.O. Box Number is Not Acceptable)
5150 BAYOU BLVD SUITE 2H wrmmn—w H226" . Bains By Suile o Bida A
PENSACOLA FL 32503 .
Cit . FL Zip Code
Pensacela 2250

B. The above named entity submits this statemg
the obligations of registered agent.

SIGNATUR

ni for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

D

b

s

J nalt@typed or printed name of ragislerec

poent and fita it ao;%ab\e (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2003 Fee will be $550
Make Check Payable to.Florida Departme;

9. Election Campaign Financing
Trust Fund Contribyution.

$5,00 May Be

00 Added to Fees

ht of State

10. CFFICERS ANI) DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D . ’ [ Celete TILE [J Change [ Addition
NAME BENNETT, DONNA C°M.D. HAME

STREET aDORESS | 4450 JUMENTO DR . STREET ADDRESS

CITY-ST- 2P ‘PENSACOLA FL 32504 CITY-ST-2IP

TITLE 1 oelete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS
LELL )L N T .5 1) 6515/ - R
TILE [ Delete TIMLE [ Change  [] Addition
NAME > NAME

STREET ADDRESS | STREET ADDRESS

CIFY-ST-2P CITY-ST-7IP

TITLE O Delete TITLE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-87-2IP

TITLE [ petete TTLE ] Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-21P

TITLE [ Detete TILE []Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplie
indicated on this report or supplemental re
of tha corporation or the recewe o} trustee
changed, or on an attaghmext

SIGNATURE:

S0 'l ATURE ANDTYPE

t with this filin

empowered to execute this re
4 an addness, with all other like empdifere

‘i?ﬁ ﬂ. -y

D OR PRINTED NAME OF SIGNI

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

e .

475600 F
Toate T

QFFICER OR DIRECTOR

Daytime Phona #

AV 809500

CR2E034 (10/02)

'



