FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

. Corporation Namo

Principa! Place of Businoss

% MONROE N. BENAIM. MD. P.A
102 COASTAL WAY

691992
MONROE NELSON BENAIM, M.D.. P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

(2)

" Mailing Address

% MONROE N. BENAM. M.D.. PA.
102 COASTAL WAY

FILED
Feb 18 1998 &:00am
Secretary of State

A R

DO NOT WRITE iN THIS SPACE

JUPITER FL 33477-5002 JUPITER FL 33477-5002

3. Date Incorporated or Qualified

2. Pincipal Place of Business " [ 28, Mailing Address 4. FEI Number Applied For
[21] R 1 I 59-2093089 Not Applicable
Suite, Apt. ¥, otc Sunte, Apt #, el N ] $B_75 Additional
22 5. Certificate of Status Desired O Fea Required
City & State . City & State 8. Eloction Campaign Financing $5.00 may Bo
‘ 23| e .2§J, ] o Trust Fund Contribution Added o Fees
Zip __ Gauntry Zip Country 8. This corporation owes or has pald the current year Intangible
24] __ ]2 291 iiiii 30 Personal Property Tax due Juna 30. OYes Owo

9. Nnma and Addre-s of Current Registered Agent 10. Name and Address of New Registered Agent

BENAIM, MONROE N., MD 81| Name
102 COASTAL WAY 82| Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477

a3

B4| City

FL —lasl Zip Code

11, Pursuant fo the pmul‘.lorw of Socdinng GO7 0L02 And 607 - 1‘.[)8 Florida Stajutes, tho apave-namad corporahon submits this statement for tha purpose of changing its registered

olfice or registered agent. o balh, i the Slate of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered
agent 1 am tamiliar withs, arel aceept the chhgatons of, Secton 607 0505, Florida Statutes
SIGNATURE _ . : e
€ fanl o r !", dl e f"," W 1 e o ','” W apsl o (NOIL Hagisinted Agenl s.gnature required when reinstating) DATE
12. o Grice f\N[) ()IHLS]()H‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP ) ettt 11TE ~ [Jchange [T Addition
NAME BENAN, MONROE N MD 1.2 NAME
streeraporess | 102 COASTAL WAY 1.3 STREET ADDRESS
CITY-S1-2IP JUPTERFL - B 14 CITY - §T- 2P
WILE TJoecrre 21 1F CTChange L] Addition
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST- 2P e 2 4CIY-51-2P
HILE T irkie 3ITMLE Fl Change ] Addition
NAME 3.2 HAME
STREET ADDRESS 1.3 SIREET ADDRESS
CHY-87-21P o - e M 3aCHY-ST-2P
TTLE [J ielese 41TIE [Jcange L Addiiion
NAME 4.2 NAME
STAEET ADDRLSS 4.3 STHEET ADDRESS
CITY-ST-2IF o R R 44 CIY-ST-20P
TITLE T oicene 5.1 TIFLE [J Change [ Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-21 L o 54 CITY-51-2P
TMLE TJoeere 61 TILE [Jchange ] Addition
NAME 6.2 NAME
STAEET ADDARESS 63 STREFT ADDRESS
CITY-ST-2iF o e L E4CMY-S1-2P
14. | heraby cery thal the infonnaton supphed wadl 1his hlmq docs not qu(lllfy' for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annunl reporl or supplomental annual report is True and accurate and that my signature shall have the samae iegal effect as if made under oath; that | am an

ofticar or director ot tha corparatan of e receiver or truslen e

Biock 12 or Block 13 4 changed, e an an allachirment with acg &
SIGNATURE: /7

red o exccute this report as requited by Chapter 607, Florida Statutes; and that my name appears in

T 2

CR2EG34 (1097)



