N | FILED

2008 FOR PROFIT CORPORATION A.
ANNUAL REPORT -

DOCUMENT # 644130

1. Ertity Nama
BENITEZ, OSWALDOD., M.D.,, PA.

Principal Place of Business Mailing Addrass
408 SOUTH 25TH STREET 408 SOUTH 25TH STREET
FT. PIERCE, FL 34947 F1. MERCE, FL 34947

10 0000 i

01042008  No Chg$ CR2E034 (11/05)

4. FE| Rumber Appliad Far

58-1952711 Nt Applicablo
8. Certificate of Status Desived O ?:‘:im onal

BENITEZ, OSWALDO DMD
408 S. 25TH ST.
34047, FL 34047

8. The above namad anlity submits this statement for the purposa of changing its registared office or mgistered agent, or both, in the State of Florida. | am familiar with, and acespt
the obligations of registered agerd.

SIGNATURE

Sighiduem, lpes urguinies nem of teglees wpwd 0o lite 1 spplabl, [NOTE: Pmgi Ayl xi eouires when ningheling) OATE |

FILE NOWIH FEE IS $150.00 . Election Campaign Financing -$5.00 iaay B
After May 1, 2008 Feo wiil bo $550.00 Trust Fund Contribution, O  Added to Foos

O

11,109

10, OFFICERS AND DIRECTORS T

MLE PD

NAE BENITEZ, OSWALDOQ D MD
STREET ADDRESS | 408 S. 26TH ST,

CHTY-ST- 2P FORT PIERCE, FL 34847

ML

NAME

STBEET ADDRESS
CITY-ST-20

TLE
NANE

STREEY ADURESS
CITY-ST- 21

TILE

HAME

STREET ADURESS
Cry-S1-2¢

TMLE

HAME

STREET ADURESS
cny-51-o

TILE

NALE

STREET ADDRESS
cny-st-ar

12. | hereby certily that tha irformation suppiied with this iing does not quakify for the exemptions contained in Chapter 119, Forida Statutes. | frther ceriy that the information
indicatad on this report or supplamental report is true and accurate and that my signatura shall have the same legal etiect as it made under oath; that | am an oficer or director
ol the corporation or the recaiver or trustas ampowered to exscute this raport as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othar like smpowsred,

SIGNATURE: _@;M%a%md' _ [-7-0F _
SIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR INRECTOR Dutn Dt m Phonm &

Jan 09, 2008 08:00 A
Secretary of State



