2002 UNIFORM BUSINESS REPORT (UBR) FILED

it

BENITEZ, OSWALDO D., MD,, PA. 01-27-2002 90048 036 ***150.00
Principal Place of Business Mailing Address
408 SOUTH 25TH STREET 408 SOUTH 25TH STREET
FT. PIERCE FL 34947 FT. PIERCE FL 34947
2. Principal Place of Business 3. Mailing Address H""I m" Ill” 'II‘ ”" "I“ Im"ll“ml Ill” I‘I“II” ||||HI||
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1952711 Not Applicable
TZp T Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fes Required

6. Name and Address of Current Reglstered Agent - —~ 7. ‘Name and Address of New Registered Agent... -
Name
BEN".EZ' OSWALDO O MD Street Address (P.O. Box Number is Not Acceplable)
408 S. 25TH ST.
34947 FL 34947
: City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registersd agent and liite if applicable. (NOTE: Registared Agenl signature required whean rainstating) DATE
9. ihmfti:"orpcr!rami:rn : eriatglblg :;?;::Sggs Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax Jling requirement an 0 80. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [Jchange  [] Addition §
NAME BENITEZ, OSWAIDO D MD NAME ;%
sweer auoaess | 408 §. 26TH ST. STREET ADDSESS 2
CITY-ST-7IP FT. PIERCE FL CITY-S7-2IP . o
TITLE S : : O pelete TITLE () Change [ Addition | &
MAME BENITEZ, GLADYS NAVE '
STREET ADDRESS | 408 S..25TH ST. STREET ADDRESS
orv-51-2¢  FFT. PIERCE FL : ~ OITY-ST-2P~ - - PR
TITLE [ Belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TILE 1 celete TITLE {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowerad. ;
( Fres/ dent)

SIGNATURE: FRRAE Ry D Beniter mD) - /007 (56/)465-6800

F SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




