2007 FOR PROFIT CORPORATION
ANNUAL REPORT , . FILED
DOCUMENT # 691992 Mar 26,2007 08:00 AM
1. Entiy Namo Secretary of State

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

Principal Place of Businass Malling Address
956 POMPAND DR P.0.BOX 3719
JUPITER, FL. 33458 TEQUESTA, FL 33489

O R TR

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R I

59-2093089 Nol Applicable
5, Cortiflcate of Status Dasired O ggﬂ-;.iuﬁ?:éﬂmal

6. Narme and Address of Current Registered Agent

950 PONPANODR DO NOT WRITE
JUPITER, FL 33458 IN THIS SPACE

8. Tho abova named antity submits this statement for the purpose of changing its registered office or registered agent, of both, In the State of Florida. | am familiar with, and accept
the obligations of rogisterad agent.

SIGNATURE
Signature, yped or panted name of reg agent and thie d {NOTE: Ragsiarad Agent signaiire recuined whint renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campalgn Financing $5,00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS | |
TIME DP
NAME BENAIM, MONROE N MD

STREET ADDRESS | 856 POMPANO DR
CITY-SY-2IP JUPITER, FL 33458

e POOCOOSTE3TE 3
S AT AT T T Iy
STREET ADDRESS 04,020 7T-B00a0-021 1500

CITY-ST-21IP

TTLE
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS
CITY-ST-2IP ot

12. | heraby certily that the information supplisd with this filing doss not qualify for the exemptions contained in Chaptar 119, Florida Statutes, 1 further certify that tha information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chaptar 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.
p thalvr  Sei 2%3-%29

SIGNATURE: —
D OR PRINTED NAME OF SHOMNG OFFICER OR DIRECTOR Dale Dayime Phons #




