PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

1. Corporation Name

BENEMERITO & FLORES, M.D.'S, P.A.

T Malng Address
1801 SOUTH 23RO STREET

Frincips Place of Business

1801 SOUTH 23RD STREET

O EHUTRER GRS

SUITE 2 SUITE 2
FI. PIERCE FL 34350 FT. PIERCE FL 34350
us s 3. Dale Incorporated or Qualfied | 3a. Date of Last Report
L , e 10/01/1876 04/12/1985
2. Principd Prace of Business 2a. Mailing Adldress 4. FEI Number Applied For
J21] O ] DA 59-1690456 Not Applicabie
Suite, APt #, ote, Suite, Apt. #_ el iti
) vite, APt #, et L. Suite, Ant. #. et 5. Cerfificale of Stalus Desirad O $8_75 Add.ltlonm
[22| L 21} L o Fee Required
City & Stafe | Oy & Gtale 6. Flection Gampaign Financing $5.00 May Be
23! L gﬂ R Trust Fund Gontribution Added to Foes
A Caunlry | 4p Country 8. This corporation has liability far intangitle tax under 5 139.032,
24} 2§l ZQJ w Florida Statutes Yes [No

5. Nams and Addross of Gurren Regisiered Agent

SNEED, RICHARD D. .
FOOVRONAAVENUE /705 So. 25 &sT.
SURE-HOHSUNBANKBLDG,  SU/TE 200

FT. PIERCE FL 34082 3¢9¢/77

10. Name and Address of New Reglistered Agent
81| Name
82| Street Address (P.O. Box Number is Nat Acceplable}
83
84| City 85| Zp Code

FL

farndiar with, and accepl the abligations of, Section 607.0505, Florida Statutes

| 11, Pursvant to the prosisions of Sections 607.0600 and 607.1608, Florda Stalutes, the above named corporation submits his statement for the purpose of changing Tis registered ofice
or registered agoat, or both, in the State of Florida, Such change was authorized by the corporation’s board of drectors. | hereby accapt the appointment as registered agent. | am

SIGNATURE . : _ e [ — e e
Suput? Fi T 0 G bl e 0 e et agesil i e if g dibiee b Ragstered Agant Sgnatone o paired wher rnstaling DATE
[ 12 L oG RS AND OREGToRs T T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0L PTD [ IDELETE 1 ATILE O Change [ Addition
o BENEMERITO, EUSEBID 1.2 NAME
sirenanviess | 7307 ELYSE 1.3 STREFT ADDRESS
civsone | P ST.LUCIE FL L4ciy sr-2e
i VS ) BELFTE 2 1TILE [J Change [ Additian
KM FLORES, GERARD Q. 27 NAME
s anpvss | 118 NORTH NARANJA 2 A STREET ATORESS
| Cly-&7 Ifw-" PT- ST- LUG|E Fl-’ _ e HE_‘E_C_IT_Y-SI-ZF'
iy ([} DBELETE 3 1TILE [ Change [ Additon
NN 37 NAME
SIMEE | AT S 33 STHEE | ADDRESS
Cly 80 2w ~ o Nomestar
Tnf ] DELETE ERRAT [} Change [ Additon
MAM: A7 HAME
SI4EF | ANDR: 55 47 STREF! AODRESS
| v 1o L 4400Y-5T-7P
nnr ) DELETE 5 1L [ Change [} Addition
s 52 NAM:
SIREHT AODH: 55 &3 STHECT ADDRHESS
| oy g1 o o o o 5400Y-51-2P
"IF ) DELETE & 1TTLE [ Change [ Addition
[ 21 62 NAME
STHEFE MR 5S 639 STREE T ADDRESS
Ty - 8- 218 64 CITY-5T-7P

appears n Block 12 or Block 13 if changed, or on an atlachiment with an adilress.

SIGNATURE:

7/\7;_)54_ &"‘-‘Q T

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGLYOFFICER OR DIRECTOR

14, 1§ cio hereby Gedtify that the informiation suppl ad with this fing is voluntarily farishad and does not qually Tor the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
cerlly that the mformatan indcated on his anaual report or supplomental annual report is true and accurate and that my signature shall have the same legal etect as if made under
aatty that Fany an oficer or director of the corporation o Ine receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

2276 fi s

time PHone i

CR2E034 (12/95)




