FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT '?;} 2 & i FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ & Sandra B. Mortham
ANNUAL REPORT é e 'i;%] Secrelary of Siate

DIVISION OF CORPORATIONS

1997 T

DOCUMENT # G022.5’:l

1. Corporation Narme

JAIMY H. BENSIMON, M.D., P.A.

(8)

Principal Place of Business

1820 PALM BEACH LAKES BLVD.
SUITE 102
W. PALM BEACH FL 33409

Mailing Address

1920 PALM BEACH LAKES BLVD.
SUITE 102
W. PALM BEAGH FL 33409-3569

FILED

Jan 17 1997 8:00am

Secretary of State

AT

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/07/1982 01/22/1996
2. Principal Place of Business 2_a. Mailing Address 4. FEI Number Applied For
m 26 58-2349442 ¥-|Not Applicable
Suite, Apt #, el Suile, Apt. #, elc. ] ] $8.75 Additional
E| 2;| 8, Cerlificate of Status Desired E Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 may Be
23] R 28] Trust Fund Contribution Addad 1o Fees
Zip | Counlry | e Country B. This corporation has liability for intangible tax under 5. 199.032,
;] 25] 2_91 ;ﬂ Florida Statutes [ ves D No
B. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
BENSIMON, JAIMY H. B1| Name
1820 PALM BEACH BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
WEST PALM BEACH FL 33409 83

84| City

Zip Code

FL

11, Pursuant to the provisions of Seclions 607
office or regislered agent, or bolh, i

072 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
1ale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, [ am familiar with, and acg he obhigations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ R aut ?%h OLJEA—‘ "— ’/Y / q 7
Syt typ il fhart _[r. o 11 1 apyneatie {NOTE: Regislered Agant signature requiced when reinslaing) PATE N

12. \, FILERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
TITE PD [T oeLEe 11 TITLE [ Crange L] Addition
NAMS BENSIMON, JAIMY H DR, 1.2 NAME
sraee) acoress | 1920 PALM BEACH LAKES 14 STREET ADDRESS
Cmy-s1-ap | W PALM BEACH FL 14 CITY-§1- 2P
WILE [T oELeTe 21TIMLE [Jchange” [J Acdition
NAME 2.2 KAME
STREL ADDRESS 2.3 STRELT ADDRESS
oRy-sl-ze | 2.4 CTY-§I- 7P
TITLE TToecete 31TILE [JChange [ Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-20 o 34, CITY-5T-2IP
TILE [Toewere 41TILE [J change [T Addition
NAME 4.2 NAME
SIHEET ADDRESS 4.9 STREET ADDRESS
CiTY-57-20 44T/TY-5T-2IP
TiTLE [T OECETE 51 11LE I Thange ] Addition
NAME 5.2 HAME
STREET ATORESS 5 3 SIREET ADORESS
CiTY- 51- 211 . 54CITY-5T-2IF
TMLE [TJoeLete 6.1 TITLE [Jcnange [ Aadition
NAME 6 2 NAME
STREET AQCRESS 63 STREET ADDAESS
CITY-5T-2IP £.4 CAY-S1-2IP

infarmation indicates on thig annual reporl or supplemental annual repg)
1 am an o’ficer or drraclor of the carparation or the recewar or byl
appaears 1 Block 12 or Block 13 i changed, or oman att

SIGNATURE:

ith an address

14, | go hereby certify that the infarmalan supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the
is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
Smpowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name

T Kol H. BENGTmon) ‘/q (c' M (g(’r/g% FRoy

SIGNATURE AND TYPED DR PRNTED NAME

T Date

T Daytime Phone ¥
BAROE A

CR2E034 (9/96}



