FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10{_ 20031‘88:?(!: am
1. Entity Name 04-10-2003 20068 014 ***150.00
MONROE NELSON BENAIM, M.D., P.A.
Principal Flace of Business Mailing Address
535 E. INDIANTOWN RD. P.O. BOX 3718
JUPITER FL 33477 TEQUESTA FL 33469 o ] )
2. Principal Plage of Business 3. Mailing Address ||""| Iml ‘|||| “"I ||"| ‘l”l t||| |1||' |||" |’|“ I"” IlI“ |m| "Il
Suite, Apt. #, etc. Suite, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-2093089 Not Applicable
—— i - - - i = e e | =t i T T = = - ESpe s i miancll s BEEE e 0l T T e S, —rem ——— d - i = =T
Zie Country = == e Zip s Gountry - 5. Carlificals of Status Lesired | $8:75-Addltionat=
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
BENAIM, MONROE N., MD Street Address (P.O. Box Number is Not Acceptable)
535 E. INDIANTOWN RD.
JUPITER FL 33477
N City FL Zip Code
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) - .
* 9. Election C F
After May 1, 2003 Fee will be $550.00 e ooy e poncis 85,00 vy g
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE DP 1 Delete TITLE [Ochange [ Addition |
NAME BENAIM, MONROE N MD NAME |
sreeT ADoRess | 535 E. INDIANTOWN RD. STREET ADDRESS
GITY-5T-2P JUPITER FL 33477 - cITY-S1-2IP
TME 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCITY-ST-8P— —f e 7 - R e T s~ B OV ST P e = P = =SS S e e
TITLE ' O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-5T-2IP CITY-ST-2IP
TILE 3 elets TINLE [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE change 7 Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2IP
TME [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12, | hereby certify thaLlhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith a# other like empowered

SIGNATURE: REQUIRED ‘1‘/8/03 st 243-Yozg

FFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNIN!

CAY 921920

CR2E034 (10/02)



