FILED

2004 FOR.PROFIT CORPORATION May 03, 2004 08:00 AV
ANNUAL REPORT .. _ . - Secretary of State
DOCUMENT # 593793 g

1. Enttity Name
SHAUGHN C. BENNETT, D.O., P.A.

Principal Placa of Business _ Maiting ﬁddras;
9000 SW 87 0T #105 9000 SW 87 CT #105
MIAML FL 33178 US MIAML FL 33176 1S

UGS AR AR

04272004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AgpTeaFor

65-0285586 A Mot Appiicable

| $8.75 addional
Fea Raquired

8, Cenificate of Status Desired

5 Name and Address of Cutrent Registered Agent

5000 Sw &7 O Faas. © DO NOT WRITE
MIAML FL 39178 IN THIS SPACE

8. Tha abova named entity submﬂ; iai;‘.nstalémenl for ;ha purposs oAflchan:ging its registared offics or régiéiered agent, o hoth, in the State of Flerida, | am lamiliar with, and accept
the obligations of registarad agent,

SHEMATURE d M e s - e ,_ in ’1‘/ "ﬁ“i
HInBlure, ty prinied name of regrsterad agent end tite i appiicabls. (NOTE, Registerad Agent signawmre required when feinatating) . . ! DATE

FILE NOWI!! FEE 18 $150.00 §. Elaction Campaign Financing O $5.00 may Be
T thution,
After May 1, 2004 Fee will bo $550.00 rust Fund Gontribution Addedio Feos .. HO00800151198
10, . QFFICERS AND DIRECTORS. . ] ! LERRE TR S wl
TALE D
HAME BENNETT, SHAUGHN C.

STREET ADDRESS ; §0Q0 SW 87 CT #105
GITY-51-2P MIAME, FL 331768

IhLE

NAME

STREET ADBRESS
CiTv-81-79

TE
HAME

s - DO NOT WRITE

"‘* | IN THIS SPACE

HAME
STREET ADBRESS
LITY-57- TP

TIELE

NAME

STREET ADDRESS
CITY-37- 2P

HILE
NAME
STALET ADDRESS
Sir-5T-2p . o

12. { hereby cenlfy inat the infortnation suppiiad with this Tiing does not qualily for the examption siated in Saction 119.0?§3)m, Florida Statutes. | further carlify that the information
indicated on this regort or supplernental report is true and accurate and that my signature shall have the same legal effect as # mada under oath, that | am an officer or diractor
of the corporation or the receiver or rustae empowsred to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmant with an address, with 2! other ike empowered.

SIGNATURE: X ¢ M 2> _ 4fye4 S3r; 275 7077
'li &4 - - _(_-

GHATL: /ND TYPED OR PRINTED NAME OF SiGNING SFFIGER OF DIRECTOR ohia Oaytine Phone #




