o FILED
2008 FOR PROFIT CORPORATION May 14 2008 8:00 am

ANNUAL REPORT
DOCUMENT # S93793 Secretary of State
05-14-2008 90019 Q30 ***150.00

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

Principal Place of Business Mailing Address
9000-SWAZ CI-#105 9000-SW-87-CT#105
MIAMI-EL-3316—U$ MIAME-F—33H6—US

0O

04472008  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T Aoped o7

65-0295586 Mot Applicable
. - -~ =| 8. Certfficate of Status Desired (] E:'gasmeMI

6. Name and Address of Current Registered Agent

BENNETT, SHAUGHN C. _ Do NOT WRITE
QASWEPTTHS 395" S o (1S
M 35170 | "‘é 73 )_&j & IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, n the Slata of Florida. 1 am familiar with, and accept
the obﬂgatlons 91 eg'lslered agent.

SIGNATURE < /C‘/'“""" 7//£)X

u #vqmuuhmdmnndmmmlwm‘dw (NOTE: Regisiared Agont SgRaias reQuied whoen reinstating)
- [
““FILE NOWI .FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 may Be
After May 1,2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ,,::.:: N OFFICERS AND DIRECTORS ]
it o -
NAME BENNETT SHAUGHN C.

STREET ADORESS | 7795 SW 125TH S¥Rees 72T
Cv-S-7P | MIAMI, FL 33156

TALE

NAME

STREET ADDRESS
CITy-S1-ZIP

TMEe - - —— —_
RAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-S1-21p

TTLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TME ; Lnot
NAME .. e . - [

STREET ADDRESS A ’ O N
CITY-ST-7IP

12. | hereby cemlz that the information supplied with this ﬁlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered,

SIGNATURE: ; ¢ /"‘ i hd 32 -1d-Juy

RE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




