PROFIT
CORPORATION
ANNUAL REPORT

1996

FLGRIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BENJAMIN BEFELER, M.D., P.A.

(8)

AN SH A WSO GEAR

Principal $lace of Business

1321 NW. 14TH STREET
SUITE 202
MIAMI FL 33125

Maifing Address

1321 NW. 14TH STREEY
SUME 202
MIAMI FL 33125

3a. Date af Last Report

01/27/1995

3. Date Incorporated or Qualifiec

2. Pr_i'ncipa! Place of Business

21]

2a.

2

Mailing Address

4. =E} Number Apphed For

58-1802065

Not Applicable

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

$8.75 Additional

5. Jerificate of Status Desred

22 [27] Ll Fee Required
_ Cny & State | Gity & Stale 6. .Electnon Campaign Financing O $5.00 May Be
23 28—| Trust Fund Contribution Added to Fees
2 Country | 2o Cauntry 8. Tnis corporation has hability for intangible tax under s 199.032,
(24] |25] 29| [30] Florida Statutes O ves 0o
| 9. Name end Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name

BEFELER' BENJAMIN MD 82| Street Address (P.0. Box Number is Not Acceplable)

1321 NW. 14TH STREET

SUITE 202 83

MIAMI FL 33125 B4| City FL 85§ Zip Code

or registered ageant,
familiar with, and a

iarida Statutes.

11, Pursuant 1o tha provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
r both, in the Statg of Florida. Such chan%e was authcrized by the corporation’s board of diectors. | hereby accept the appointment as registerod agant. I am
Gtgn 607.0505,

SIGNATURE _ & 71 e peghrdfintieati sl S A e e P
Sigrishure, (e oc prrck: name cl n wnl and tit g if apohcatda (NOVE: Ragi sterec! Agent sigrahurs reduineo whign ra nstalng' DATE
12. OFFICERYAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DHRECTORS IN 12
| e “PD [J DELETE 1 1THLE [ Change  [J Addition
NAME BEFELER, BENJAMIN MD 1.2 HAME
STREET ADDAESS 1321 NW 14TH STREET SUITE 202 1.3 STREET ADDRESS
| crv-st ap MIAMI FL 14 CITY-51-2P _
LF [] DELETE 2 1TILE [ Change [ Addtion
NAME 22 NAME
STREEE ADCRESS 23 STREET ADDRESS
|_ciny-st-zF ZACITY-S1-1P
nILE [} BELETE 31TILE [ Change [ Addition
HAKF 3.2 NAME
SIHEE! ADDRESS 33 STREET ADDRESS
| cins7ae 34CITY-5T-2IF
Ik ] DELETE 41 TITLE ] Cnange  [7] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-$1-2P 44CIY-ST- 2P
T [J DELETE 5 1TIME (7] Change  [] Additan
AR 52 NAWE
STKEET ADDRESS 53 STREET ADDRESS
|_cny-51-21 54 0HY-5T-ZF
HTLE [} DELETE 61 TILE [ Change  {] Addition
HAME 62 NAME
SIEEY ADDRESS 63 STREET ADDRESS
CITY-87- 21 64 CITY-ST-2P

appears in Block 12 or Block 13 if chang - on an attachment with an address.

SIGNATURE: .

14 T do hereby certiy thal 1he information supplied with this fiing is voluntasily furnished and d
certify that the information indicated on this annual report or supplemental annual repart is
oalh: that | am an officer or drectar of the cgrporation or he rocaiver o truslea empowere:

G OFFICER OR DIRECTOR

 H/sTTE

Datrie Prio, &

ices not gualfy for the exemption stated in Section 119.07(3)k), Flotida Statutes. | further
true and accurate anc that my signature shall have the same legal effect as it made under
g to exacuto this repont as required by Chapter 607, Florida Statutes; and that my name

CR2E(Q34 (12/95)



