0561472

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 644130 Jan 12, 2001 8:00 am
1Bty Name < Secretary of State

BENITEZ, OSWALDQ D., M.D., P.A. 01-12-2001 90045 024 ***1 5000
Principal Place of Businass Mailing Address
408 SOUTH 25TH STREET 408 SOUTH 25TH STREET
FT. PIERCE FL 34947 FT. PIERCE FL 34547 "
0003277
L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 59_1952711 Applied For
Not Applicable

s Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name

l

f - BENITEZ,.OSWALDO D.MD T T T T “Strest Address (P.O. Box Number is Not Acceplablg}”™ ~ =

I 408 S. 25TH ST.

I, 34047 FL 34947
‘ : City ' FL I Zip Code

|

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent; or both, in the State of Florida.

! i
‘: e
, SIGNATURE .
9 Signature, typed or printed nama of ragisterad agsnt and itle if applicable. {NOTE. Ragisterad Agent signatura required when rainstating) DATE ;
i . I . . 7
: 9. g:f:ﬁg)?;tﬁrne :: ::19;}3 ;?Es;a:tslstfoy ss l;)tanglble AﬂeFrl;.nEAYN?\gé‘!J!! F|:EeEe ﬁns;:gﬁogﬂ 00 10. Election Campaign Einancing $5_00‘ May Be i
; 9T i , X Trust Fund Contribution, 0  AddedtoFees b
i (See criteria on back) O Make Check Payable to Department of State o
! 11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11 " j ;t
THLE PD O Delete TIE [Jchange [ Addition | S "
NAME BENITEZ, OSWALDO D MD NAME = K
STREET ADDRESS | 408 S. 25TH ST. ' STREET ADDRESS 3 ; :,
CITY-ST-21P FT. PIERCE FL CITY-ST-2IP ”O:d -
TLE [ O Detete THLE Ol Chenge (5 Addidon | &5 i 1
NAME BENITEZ, GLADYS NAME
STREET ADDRESS | 408 S. 25TH ST. STREET ADDRESS
CITY-§T-21F FT. PIERCE FL CITY-ST- 2P
TILE (] Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Erv.grap TS e TR T T e e s e [T T et e o e o . IS
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2iP CITY-ST-7IP '
e O oulets e O Change ] Addilion ;
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-ST-2iP
THTLE O pelete TITLE ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report is true and accurate and that my signature shall have the same lega effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _ Cataasitr- i3y Ter 1™ P2 Uswsctdo D-fBenirerm?d jog-a/ $er) e 568

SIGNATURE AND TYPED OR PRINTED NAME aSIGNlNﬂ OFFICER OR DIRECTOR Date Daytime Phone #




