2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 02,2004 8:00 am

DOCUMENT # 566792

1. Entity Name

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

ecretary of State

04-02-2004 90074 005 ***150.00

Mailing Address

1321 N.W. 14TH STREET
SUITE 202
MIAMI FL 33125

Principal Place of Business

1321 N\W. 14TH STREET
SUITE 202
MIAMI FL 33125

(i

24033000 .

Il

I

|

BEFELER, BENJAMIN MD
1321 N.W. 14TH STREET
SUITE 202

MIAMI FL 33125

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1!03)
City & State City & State 4. FEI Number Applied Far
59-1802055 Not Applicable
Z Count Z Count iti
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.Name R

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signalure, typed or prnted name of registered agent and kitle if applicable,

(NOTE: Registered Agenl signature reguired! when rginstaniag)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE - PD [ Delete TITLE [ Change [ Addition

NAME™, BEFELER, BENJAMIN MD NAME

STREEMADDRESS | 1321 NW 14TH STREET SUITE 202 STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-ZiP

TLE 7 Delete TITLE [ Change [ Addilicn

NAME NAME

STREET ADDRESS STREET ADGRESS )

CITY-ST-2IP GTY-5T-2IP ./

Tme [ Detele TITLE {1 Change [ Addition
THAMET T i T - N TN ame - -t R

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP Ty -5T-7IP

TIMLE [ Deiete TITLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Deleté TITLE 1 cChange [T Addition

NAME NAME

$TREET ADDRESS STREET ADORESS

CIFY-ST-2P CITY-$T-2IP

TILE [ Delete TMLE [JChange  [[3 Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-57-217 CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: 4

12. | hereby certify that the informaticn supplied with this liling does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Blogik 11 if

sucm@me AND rPE:Un PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale

3/oyfey (05) /5657

Daytima Phone #




