SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

REINSTATE: $375.)

AMOUNT DUE ON OR BEFORE 8/2/86: $225 (F DISSOLVED, MINIMUM AMOUNT DUE TO
PROFIT G
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Sccretaqy of State

DIVISION OF CORPORATIONS

DOCUMENT # S66926

BENTTREE CLINIC, INC.

(4)

Principal Place of Business Meiling :’\ddres:; T

10835 N DALE MABRY HWY 10335 N DALE MABRY HWY

A O A

TAMPA FL 33618 TAMPA FL 33618
(3. Date Incorporated or Cuaihed | 3@, Date of Last Repart
2. Principal Place of Businoss - 2a. Mailng Address 4. FEI Number T
2 ST R 59-3065600 ... Nt Al
Suite, Apt #, elc Suile, Apl #, et . i
i i | ey, Ap v S, Cerlibcate of Status Desrad [-J $8.75 Adqltlonal
22 27] - Fes Roquired
City & State | City & Stae: 6. Election Campa:gn Financing [] $5.00 May e
;3—1 25] : Trust Fund Contribulion Added ta Fees
Zip . Country 2ip - Country 8. This corporahan has liabil ly fur intangibla tax under . 169 0342,
Fz}] .25 i . m SOK Fiorida Statutes ) Yes- Ne: i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent R
81! Manie
MALNATI, DON W.
10935 N DALE MABRY HWY 82 Street Address (P.O. Box Numbar is Nat Acceptable)
TAMPA FL 33818 sal . §
84| Ciy FL Issl 7ip Code

1. Pursuant o the prov.sans of Sechons 607 0502 and 607 1608 T ionida Staiaina ih
office or registerca agent o hoth e the Stave of Fionda Such
agent arn familar with, and accapt the ats 104

change was authiarzed by the corporation's bnard of directars | hers
tiong of, Sechon 607 0509, Flor.da Statules

paration sabrmils ths slatement toe (ha purpaso of cl"aﬂgmg"um reg‘stf}-;v}l -
by accept the appoamtmeant as regpstored

2 ahove ramed cor

SIGNATURE P . S o e - .

Sy E e e e G A e g e Bed7e e etcnd A s et e e qaro Lo e, L . LT A
12, OF 1 ICERS AND DIRECTORS 13. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
TIE D L] oeeere ' ERElT: [T change [T Agttion %
NAME MALNATI, DON W, 12 NAME 3
stReeT aporss | 10935 N DALE MABRY HwY 138TREET ADORESS a
CiTY-Si-2¢ TAMPA FL 140ITY-51. 2P 8
L D [T oree 2 1 TIILE LT changs T T adaton |©O
NAME MALNATI, ERIKA 2 2NAME
sTReeTanoress | $0035 N DALE MABRY HwY 2 3SIREET ADDAESS
LIty -57-21P TAMPA FL ,, T ALY 5T 2 o ]
TIE D L] obecere 1L L] change [ ] Adcvion
NAME MALNATI, ISABEL 37 NAME
STREETADDAESS | 10935 N DALE MABRY HWY 33STREETADDRESS
Cilt-ST-2P 34 CIY-5I1-ar
e ;AMPA H [T oetere PRI TT crange [ ] Aadeion |
NAME MALNATI, ASTRID 4 ZNEMF
STREET A0CRESS | 1035 N DALE MABRY HWY 4 3 STREET ADGRESS
CITY-S1- 2P 4400y S1-21P
TITLE TAMPAEL . [.] oree 51T [ chonge [_] Adinon |
NAME 52 NAMe
STREFT ADDRESS S 3 STRFE T ADORESS
CiTy-ST- 2P S4CHY-S1 2P _ B o
TLE L] ot 61TI1E L] Changs [T adsitian
NAME B2 NAME
SIREET ADDRESS 63 STREET AUDRESS
cny-sr-aip BACITY -S1-21P B

14. 1 do hereby cerlfy that the infunm atar, supnied with s filing s voiuntanty farnish
further carbify that the informanon ied ¢ this ancua’ repart or supplemental
made under catn, that  ang an officer ¢ of the: corparation or the recaiger
thal my name appears in Bince 12 charge §

OFFICER OR DI

with ain address

an 119 07(3)ik). FHonda Gtaru
shali have the: same legad eflect as it
Wy Cnapier 617, Flarda Stalulas, and

Frr
€F-zazry

[

ed and does not qualify for tno exemplon slatod in S,
annual repart 1s trug and ascurate and tha? ay sigratur
O frustec einpowered 1o execute tis report as raquirer T

RECTOR




