2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G02251 S Jan 22,2007 08:00 AM
1. Enlity Name
JAIMY H. BENSIMON, M.D., P.A, Secretary Of State
Principal Place of Busincss Mailing Address
1501 PRESIDENTIAL WAY 1501 PRESIDENTIAL WAY
SUITE 5 SUITES
N RRAERAT IR
2. Principal Placo of Busingss - No P.O., Box # 3, Mailing Address
Suile, Apl. #, clc. Suite, Apt #, olc. 1st MOORE CR2E034 (10/08)
Cily & State Cily & State 4. FEI Numbaor Applied For
N - i 59-2349442 Nol Applicable
Zn Country Zip Couniry 5. Ceoriificate of Staius Dosired O gg.ggq:\i?;;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Raglstered Agent
Namo
BENSIMON, JAIMY H. i
1501 PRESIDENTIAL WAY Slroet Addross {P.O. Box Number is Not Accoplable)
SUITE 5
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named enlily submits this slalemont for the purpose of changing its rogistered olfice or regislered agent, o beth, in tho State of Florida. | am familiar with, and accept
lha abhigations of regisiored agoenl.

‘ UO0000535466
SIGNATURE B eg A P=Ra4a=02E 150
A

= Emp iy
Swynature, typed of prnted noma of registored aent and Wie © appheable. (NOTE: Regstered Aganl sigoature required wha rmslating) m. -

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution  []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s FD 1 petete e O change  [7] Addition
NAMI BENSIMON, JAIMY H DR., AN
sinel 1 ancRess | 1901 PRESIDENTIAL WAY STRLE| ADDIESS
CIY-81-71P WEST PALM BEACH FL 33401 CITY-S1-710
1 O petele nil ) Ghange ] Addition
NAME NAME
. S E1ADDRESS SEREET ADDRE SS
CITy-81-71p CITY-S1- /1P
e [1 pelete TILE O changs 1 Addrlion
NAMI NAMI
ST 1 ADDRE S8 SIRILTADDI S
Y-Sl AP CITY-S1-/IP ’
TIILE [ polete mmu O Change [ Addslion
HAMI NAMI.
SIREFTADDIY 8 STRLE | ADDRESS
CIY-S1-71p Iy -81-7IP
i [ pelele i O change [ Addilion
NAML NAMI
SIRET T ADDRESS STRIF1ADDRESS
CIY- Sl CITY-51-/1P
L [ Delete TLE [ change [ Addilion
NAMI NAME
STRLT ADORI 8% STRELT AN §5
CIfY- $1-/1P / CITY - SI- 41

12. 1 horeby certify that tho informalion supplied with this fili es not qualify for the exemplions contained in Section 119, Florida Statutes. | further centify that the information

indicatod on this reporl or supplemental reporl s Ir d @ecuralo and that my signature shall hava the samae logal effecl as if made undor calh; thal F am an officor or direclor
ol the corperation or tho receivar or lrusteo g lnis report as requircd by Chaplor 607, Florida Sialutes; and that my name appcars in Block 10 or Block 11

if changed, or on an atlachment with an ko ¥mpoworod. _ . / {X /0,7 @G]/ 686
_SIGNATURE: 93 o>

SIGNATURE AND ED OR P| EDNAtE OF SIGNING OFFICER OR DIRECTOR Data f Daytme Phone £




