PROFIT
CORPORATION
ANNUAL REPORT

1998 =

FILE NOW: FILING FEE AFTER MAY 13T IS §550.00

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

DOCUMENT # 51 57" ”“8

1. Corporation Name

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

(4)

Principal Place of Business v ”Mgaiﬂﬁg Address

1801 SOUTH 23RD STREET
SUITE 2
5‘2 PIERCE FL 34950

SUITE 2

FT. PIERGE FL 34950

1601 SOUTH 23RD STREET

FILED
Feb 09 1998 8:00am
Secretary of State

N

DO NOT WRITE IN THIS SPACE

us 3. Date incorporated or Qualiiied
SR _ e 10/01/1976
2. Principal Place of Business 2a, Maihng Acddress 4. FEI Number Appliod For
21 e sl 59-1690456 Nol Applicable
Suita, Apt. ¥, etc Suite, Apt. #, etc
A o TOAR 5. Centificate of Status Desired [ $8.75 addtional
22 271 Fae Required
City & State ~ Criy & Stalo 8. Etection Campaign Financing $5.00 May Be
rz-;l o 231 o Trust Fund Contribution Added lo Fees
Zip Caunlry I Country 8. This corporation owes or has paid the current year intangible
24 fes) 3ﬂ e su‘l Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstersd Agent
SNEED, RICHARD D. 8] Name
1605 s 25TH §T 82{ Street Address (P.O. Box Number is Not Acceptable)
SUITE 208
FY. PIERCE FL 34947 83
84| City FL esl 2ip Code

1. Pursuant to the provisions of Soctions 607.0502 and §07 1508, Fionida Slatules, tho above-named corporation submils this statement for The purpose of changing Tis registered
oflica or registered agont, or bolh, in the Slale ol Fiorda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am famihar wilh, anc accept the obligatons of, Sechon 607.0505, Florida Slatutes.

SIGNATURE _ . . . . e e
g, tped o ponlied taci of ¢ Fap it i d Hlheodl g Al (NOTL Registored Agant eignature required when reinslating) DATE
12 ) T OFFICE HS AND DIRI CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiiLE B 2 L W [7/{037 11 TITLE [J Change T Adaition
HAME BENEMERITO, EUSEBIO 1.2 NAME
staeer aooacss | 7907 ELYSE 1.2 STAEET ADDRESS
Y- S1-21F PT. ST. LUCIE FL - 1A CITY-ST-2P
Tt A 2] [ oeeete 21 TITLE [Jchange L Addition
NAME FLORES, GERARD Q. 22 RAME
staceraooress | 918 NORTH NARARJA 2.3 STREET ADDRESS
CAY-S1-2F PT. 8T. LUCIE F! - 2 4 CITY-ST-21P
e T BiLETe 31TNLE [0 Ghange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P o B - 34 CITY-ST-2IP
TiLE " o 41 TTLE [T Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST-21P o ) 48 CITY-$1-2IP
TME " O beirie 51TIMLE [T Change L] Adddion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIy-§T-21P o ) o 54 CITY-§T-21P
TITLE [T beeete 5.1 TLE T change T Addition
HAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-§T-21P 64 LITY- §T-2IP

indicated on i

Block 12 or Block 13 i changed, or on an allachment with an address

SIGNATURE:

14. | hereby ceruf’y that the information supphind witl: s Siling doss not qualify for the exemption stated in Section 119.07(3K), Florida Statutes. | funher certify that the mformanon
iis annual rapor! or suppilemonlal annual reporl is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an
oficer or director of the corporation of the receiver of rusiee empawerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(st/)945-/140

CR2E034 (10/97)



