2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 13,2007 8:00 am

DOCUMENT # S93793 Secretary of State

1. Entity Name -13-2007 90021 020 ***150.00

SHAUGHN C. BENNETT, D.O., PA. 08-13

Principal Place of Business Mailing Address

9000 SW 87 CT #105 9000 SW 87 CT #105 o

MIAMI, FL 33176  US MIAMI, FL 33176 US 1 T

B IERFERRE S R IR AR
Sulle, Apl. #. et Sufe. Apt. #. etc. 08032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

65-0295586 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [ fg—ggq Additonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENNETT, SHAUGHN C.

9000 SW 87 CT #105 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33176

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Swm.wwdauhﬂ;gmdmedaqmwﬁﬂelwﬁiﬁ:b. {NOTE: Regestpred Agert signanwe required when renstating) DATE

FILE NOWIY! FEE IS $150.00 $. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Duo by September 14, 2007 Trust Fund Contribution. ) Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D "1 Delete ARE - Change [ Addition
NAME BENNETT, SHAUGHN C. NAME el — F( . )
STREET ADDRESS | 9000 SW 87 CT #105 swaness | 77 G <7 S o (A S ST meAmy A
onv-ST-ZP | MIAMI, FL 33176 CIFY-S1-2P 33/5¢6 ! /
MLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [1 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-71P
TME ] Delete TME [J Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-ST-2P
TME [ Detete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7P
TITLE 7 Delete TIEE [0 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-S7-7AIP

12. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the eorporation or the receives or trustee empowered 10 execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all pther fike empowered.

SIGNATURE: L0 < | ’{/31 /27 30V- 66t~ sF/

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Daytime Phone #




