2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # 691992

1. Entity Name

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

Secretary of State

03-07-2005 90264 049 ***150.00

Principa! Place of Business

535 E. INDIANTOWN RD.
JUPITER, FL 33477

Mailing Address

P.0. BOX 3719
TEQUESTA, FL 33469

YUU I U8

OGS ARG AR B

2. Principal Plagerpf Business 3. Mailing Address
45 _Fomppney Dr ‘
Suita, Apt. #, etc. Suite, Apt. 4, etc. 01112005 Chg-P CRZE034 (1V/03)
City & State City & State 4. FEI Number Apptied For
Jupiter, FL 59-2093089 Not Applicable
Zip Country ap Country i - $8.75 Additonal
33[_}5? .5 5. Certificate of Status Desired a Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENAIM, MONRCE N., MD - .- -
535 E. INDIANTQWN RD.
JUPITER, Fl. 33477

Street Address (P.O. Box Number is Not Acceplable)

sz forpans Dr

o Twplte,

FL | %$%5%

8. The above named entity subrils 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 obligations of registerad agent.

SIGNATURE

Signature, lypad or printed name of mgistered agent and title if applicable.

(NOTE: Registzred Agoni signalure required when reinstating)

DATE

FILE NOWIY FEE IS $150.00
After May 1, 2005 Fee will be $530.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS H, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me oP 1 Detete TmE e [ Addiion
NAE BENAIM, MONROE N MD NAME

STREEY ADOCRESS | 535 E. INDIANTOWN RD. sweETADORESs | TS & % mpane Dy

omv-sizp | JUPITER, FL 33477 CY-§3-2P Jupiter FL 3I3YsP

TLE 3 Deete TLE [l Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

ciry-51-7 CITY-ST-3P

Wi O elete me O change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-7IP Cy-ST- 7%

me T - O pelete THE - - O change — =] Addition
NAME NAME

SFREET ADDRESS STREET ADORESS

CI-ST-7IP CITY-ST-2P

TIE . i ¥ [ oelete THLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS ~ STREEV ADDRESS.

CY-§1-IIP CITY-S1-2P

TLE [ petete TMLE Ochange [ Addition
e | NAME

STREETADDRESS.| . .,° STREET ADDRESS

CIY-sT-ZIP CImy-ST-2p

12. | hereby certify that the information supplied with this fit

. Toe-
Ceg R

SIGNATURE:

indicated on this repon or supplemental report is true and accurate and that my
of the corporation or the receiver or rustes empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alt? like empowered.

does not qualify for the exemption stated in Section 1 19.0‘?;&3)(0, Forida Stalutes. | further certify that tha information
signature shall have the same legal

ect as if made under oath; that | am an officer or director

/4

[TURE AND TYPED OR PRINTED NAMPFOF-SIGMING OFFICER OA DIRECTOR

3/%/@3’ A VERIT,

Dayiime Phoro #




