+2005 FOR PROFIT CORPORATION

&

- ANNUAL REPORT (AR) FILED

DOCUMENT # 644130 Jan 31, 2005 08:00 AM
1. Entty Name - Secretary of State
BENITEZ, OSWALDO D., M.D., P.A.
Principal Place of Business — ~ _ Mailing Address .
408 SOUTH 25TH STREET 408 S0UTH 25TH STREET
FT. PIERCE FL 34947 T FT. PIERCE FL 34847
Suite, Apt. #, etc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59'1 95271 1 Not Appllcable
Zip Country ap County 5. Certificate of Status Desired O ?i'gesq L’;E:;”""al
6. Name and Address of Current Reglstared Agent 7. Mame and Address of New Registered Agent
Name
Egg] gEzzs,T%S\SAjI_ALDO D MD Street Address (P O, Box Number is Not Acceptabla)
34947 FL 34947
City FL | Zip Code

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

SIGNATURE - _ _ . . — _ - U s _
Signalyrg. lypad of printed nama of regrstarad agant and tdis it appheakle {NCTE Registarad Agent sigralure requires when reirstating) DATE
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Addedto Fees
Make Check Payable o Florida Department of State
10. OFFICERS_AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) [ Delete | T [ change [ Addilion
MAME BENITEZ, OSWALDO D MD NAME HOOGDOANS0ES ‘
SIRCLT ADDRESS 408 S. 25TH ST. . STREET ALDRESS Bla"gi a’ﬂq“85825“525 15;’; . ﬂB
CITY-ST-21P FORT PIERCE FL 34947 i CITY-ST-7P
HIE 3 Delete HiLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADIKESS
CITY-ST-2IP oly-ST-7P
HIILE [ Delete BLE ] Change [ Addition
NAME KAME
STREET ADDRESS SHEEIAUURESS
CITY-ST-71P ciry-S1- 2P
TIMLE [ Delete THLE ] Ghange [T Addition
NAME KAME
SIREET ADDRESS STREET ADDRESS
Cly-ST1-21p Cire-S1-7IF
HIE [ velete TiLF ] Change  [] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-5T-2IP il -51- 4P
TIvLE O Delete RiLE [ change [ Additian
NAME NAME
SURFET ADDRESS STREET ADDRESS
oIty s1-2p oy -5l

12. 1 hereby certily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.0?£3)(|'), Florida Statutes 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of tha corparation or tha racewer or rustes empowered to execute this repert as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other ilike empowered,

SIGNATURE: _M&@M&MMM 272-¢5€ 840
SIGNATUARE AND TYPED OR PRINTED NAM F SIGNING OFFICEH OR DIRECTOR Dale Daytone Fhona #




