2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT

1. Entity Name -

JAIMY H. BENSIMON, M.D., P.A.

# G02251

Principal Place of Business

1501 PRESIDENTIAL WAY
SUITES
WEST PALM BEACH FL 33401

Mailing Address
1501 PRESIDENTIAL WAY
SUITE &

WEST PALM BEACH FL 33401

FILED

Jan 27, 2004 08:00 AM
Secretary of State

|

i

[

2. Prnc:pal Place of Business e 3. Mailng Address -
Suite. Apt. #, etc. Sude. Apt #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appliec For
§9-2349442 Net Applicable
77777 o C .
zp Country ap ouniry 5. Certificate of Status Desired | $8'75 F}ddi!lonal
. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

BENSIMON, JAIMY H.

1501 PRESIDENTIAL WAY
SUITE 5

WEST PALM BEACH FL 33401

Strest Address (P.O. Box Number is Not Acceplabie)

City

o FL | Zip Code

8. The above named entity submits this statemant for the purcose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

the obligations of reg:stered agent.

SIGNATURE

Sgnature, lyped a; prnted nama cf registered agent and itle  applcable

{NOTE Regrstereet Agenl signatura requrrest when rensiating)

" DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee wili be $550.00

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
_._ Added to Fees

Make Check Payable fa Florida Department of Siatel_

10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 0 betele TmE — O cnange [ Additicn
e BENSIMON, JAIMY H DR, e i ﬂgqgggg%gﬁ 8 15 .
STREET ADDRESS (1501 PRESIDENTIAL WAY STREET ADDRESS P Sl LR 5.0 .
GiFy-ST-2P WEST PALM BEACH FL 33401 CITY -8T- 2P
TOLE [ Detete TILE [ Cnange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GiTY-ST- 2P CITY-5T- 2P
TE O Dstete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADBRESS
Y -5T-2tP CIfY-ST- 2
TITLE 1 Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-ST-2IP
TIHE 7 Detete i [ Change LI Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-21P CITY-ST-7IP
THLE 1 Deiete me Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-ST-21P CITY-§T-21P

does not gualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information

12. | hereby cerh‘{z that the information supplied with this filin
indicated an this report or supplemental report is true and accut;
of the corparation or the receiver or frustee empowered to
changed, or on an attachment with an address, with

SIGNATURE:

and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
this report as required by Chapter 607, Florida Statutes, and that my name appears jri Block 10 rz,los?k 11t
(ﬂ &ef j G ,0024

Eow/&‘(v/

SIGNATURE AND TYPED OR pmir{g_gﬁame[or SIGNING OFFICER OR DIRECTOR Caytime Phore #

Pene-

r



