2004 FOR PROFIT CORPORATION
3 ANNUAL REPORT (AR) , FILED

DOCUMENT # 691992 Feb 25, 2004 08:00 AM
1- bty Namo Secretary of State
MONROE NELSON BENAIM, M.D., P.A,
Principal Place of Business . . Ma;l'm;Addr_e-;s- ______ N
535 E. INDIANTOWN RD. P.O. BOX 3719
JUPITER FL 33477 "TEQUESTA FL 33489
T swwmsm ||| WWREAAATEAA A
Suite, Apt #. etc. Suite, Apt. #, etc. ] MOORE CR2E034 [£1/03)
City & Stale City & State - ~ | 4. FE! Number Appled For |
59-2093089 Not Applicable
2p Country Zip A Country 5. Certificale of Status Desired O fi'gesqﬁfgﬁo“al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name -
Egé\] E”ﬂ\’l thr\ll?g\l}:—\ll[\\ll th Stroet Address (P.D. Box Number is Not Acceplable)
JUPITER FL 33477 ’ ' — B
City FL %-'Zip Cod;”

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. | am farmiliar with, and accept
the abligatons of registered agent.

SIGNATURE . s .
Sgratuee. typed or primed name of regrstered agant and tilke f appheable {NOTE. Regislered Agent signature required when reinstating) DATE
m '
FILE NOW1! FEE [_S $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fef’ will be, $55Q'°0 - Trust Fund Contribution. [} Added to Fees
Make Check Payable fo Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS ARND DIRECTORS IN 11
TTLE oP O pelete TME [ Change [ Addition
KAME BENAIM, MONROE N MD HAME e -
L.
STREETADDRESS | 535 E. INDIANTOWN RD. STHEET ADGRESS [ Jgf{_l H.%%Ug%ﬁ}ﬁ_s‘b oA
or-st-z¢  |JUPITER FL 33477 oY -5T- 7P Sl cB~01B I‘.D,{j[]
INE 1 Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIme-81-7IP
TILE [ selele (11 O Change [ Addition
NAME HALY
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TiTLE 3 Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
THLE [ Delete TTLE [JCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP o
ME O pelete TITLE [3 Change ~ [] Additien
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY -ST- 2 B CITY- ST- ZF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustes empowered to gxecute this report as required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Black 11 if
changed, or on an attachment with an address, with, all ofier like empowered,

S IG NATU RE: chA‘rﬁlz{;rﬁrbn PRINTED NAME OF SIGNING GFFICER OR DIRECTOR - L/f F?A) 51_ 5.4( 7 ‘]{3 - }%H j

Dawe Cayome Fhane &




