2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # Go2251 Jan 25, 2008 08:00 A
1. Enfty Nam Secretary of State
JAIMY H. BENSIMON, M.D,, P.A.
”\,-'m Wyl |f‘/

Prncipai Place of Busingss Ma'ling Aridress
1501 PRESIDENTIAL WAY 1501 PRESIDENTIAL WAY
SUITE S SUITE 5
2. Prinzipal Place of Businpss - No P.O. Box # 3. Malng adarass

Sutu. At # et St Apt 7wt 1st MOORE CR2E034 (10/07)

City & Siate Ciy & Slae 4. FE! Number Appied For

59-2349442 Net Apolicable
i Couniry “P Caniry 5. Certficate of Status Dasiead ] $8.75 P_\dditional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
N
185E§1SL%CE)IS\JI'DJ§\I|¥L‘K||:|WAY Sireet Address (P.O Box Number is Nol Acceptatile)

SUITE 5
WEST PALM BEACH FL 33401

City FL 2ipz Cadu

8. The apove nared aruty submits this slatement for the purocse of changing ils registeied office or registered agent, or notn, I the Siate of Florida | am familiar wilh, and accenpt
the ouigalisne of registe:en agent.

SIGMATURE

Santuae tydod o eved nar ey sered ket et U1 E | s canm BGTE REQIe 08 AGLr | ittt naqurss v i s I ) I35 1%

. FILE NOW!! FEE IS 5150.00
; After May 1, 2008 Fee Will Be §550.00
Make Check Payable to Florida Departmeni of Slate

8. Election Camuaign Financing $5.00 May Be
Trust Furdd Corndsetion. [] Added o Fees

10, OFFICERS ANG DIRECTORS 11, ADDIMONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
s P> C peer T I Chage (] Agdion
HAME BENSIMON, JAIMY HDR., HAME
STREFT ADDEESS | 1501 PRESIDENTIAL WAY STRFTT ALDRFSS
STY-51-71° WEST PALM BEACH FL 33401 CITY-5T- 7P
TiLE 3 viete ME [Jchanga [ Adisen
AT Mk
STREFT ADDRESS STAFFT ADGRTSS
STY-51-218 QT -S1- 2P
Illllllll!li "1"C!!’1 .
it SR 01, /30/08-B0015-015 T
STREET ADDRESS B STHEET ADDRESS
ITY-ST- 27 , LITY-ST- 2P
et 7 De'ete TMLL Jchange [ Audhton
HAME NEHL
STREL Y ADLRLSS SI8EL! ADDRESS
A BT CITY-51-21p
HiLE O peate HTLE O crarge [ Aaditon
RAE HERT
SIRZET ADDKE S5 STRLET ALDRLSS
CITY-SF e CIny-§1- ¢
e O3 oegte TE [JCrang: [ Acdilion
RN kAt
SIRZET ADGHESS STREET ADURESS
Y- SI-28 CITY- 3121

12. | hareby cerity that the information suvpled vatk iz filing does net qualf he exemptions contaned in Section 119, Flenda Staiuies | uriner cartity thar the intormation
indicated on this report of supplerrenial repon s rue and aceurale an w el pfy signature shall have the same legal efteci as if made undar ozth: that | am an officer or director
Gf the corpuraton or ne raceiver or trusiee smpowered 1o ewerulf- ned by Chapier 807, Florida Swtutes: ar7j1at vy name Appears in Bioek 12 or Bieck 11

1 changed, o on an atachment wih an addresy, with ail ot |
(5’6//&?5 faro
4V

SIGNATURE: \
SIGNATURE AND TYPED OH PRINTED NAME OF GhHHTS OFFICER OR DIRECTOR My aolnare e

CME o,




