\'-l

FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 566792 ecretary of State
1. Entity Name 04-18-2003 90224 050 ***150.00
BENJAMIN BEFELER, M.D., P.A.
Principal Place of Business Malling Address
1321 NW. 14TH STREET 1321 NW. 14TH STREET 4VU4109y -
SUITE 202 SUITE 202
- e (RIS AAIWER IR
2, Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc Sulle, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1802055 Not Applicable
ap Counry op Country 8. Certificate of Siatus Desired g ga -75 Additional
- B - PRI R B P .~ FeeRequired _

6. Name and Address of Current Reglstered Agent 7. Name and Address oi New Registered Agam

Name

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

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

SUITE 202

MIAMI FL 33125 o ‘ City FL | ZnCode

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

the obligations firegistered agent. .
: J_)s5-03

SIGNATURE
) Sigrikture, typed o“:rimad namn{ol ragi_s\HBd agent and itle if applicable, (NOTE: Registered Agent signature required when rainstating} DATE
. FILE NOW!! EEE IS $150.00 . o
Afer ey 1.2005 Fao will e 5500 Qe e 1y $5.00 Nerce
Make Check Payable io Florida-Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME BEFELER, BENJAMIN MD NAME
sTreeT aDDRESS | 1321 NW 14TH STREET SUITE 202 : STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST- 717
TITLE [ Delete e (I cChange  [J Addition
NAME : NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e T T TS e s e —CYggme T e T T e T T IR AR Tt T M Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2/P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P l CITY-5F-2IP J
TILE 1 Dalete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS . o, STREET ADDRESS ot
CITY-ST-ZIF - CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true an dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2R address, with ail otppr like smpowered.

SIGNATURE: ___ SI(RZATRE RED \J-(5-0>

SIGNATURiANDT\"PED OH PRINTED ﬂAME OFFJGNING OFFICER OR DIRECTOR Cate Daytime Phone #

|

CR2E034 (10/02)



