2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G02251

¥ Entity Name

J‘{xmv H. BENSIMON, M.D., P.A.

Principal Placa of Business

1501 PRESIDENTIAL WAY
SUITES

WEST PALM BEACH FL 33401

SUITE 5

Mailing Address
1501 PRESIDENTIAL WAY

WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

FILED
Feb 01,2006 08:00 A
Secretary of State

NEEAIAR ARG

Sute, ApL. #, ete. Suite. Apt. #, etc 1st MOORE CR2E034 {10/05)
City & State Ciy & State 4. FEI Numbar ] |Apoted For
58-2348442 | ]Nm Appkeat
Zi Count Zi Countr )
o uniry i ¥ 5. Cerlificate of Staws Desired [} gi‘gesq;z?:éhma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BENSIMON, JAIMY H.

1501 PRESIDENTIAL WAY
SUITE 5

WEST PALM BEACH FL 33401

Sireei Address {F O. Box Number 1s Not Acceptabie)

City

Zip Code

FL

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agen. or both, in the State of Florida, | am farniliar with, and ace

the ablkgations of registered agent.

SIGNATURE

Sgnatute typrd o praved name of regstered agont and titic # apphoattk:

{MOTE Regulared Ageet sgnake sonuired wiien ronstating)

FlE NOW'!' FEEIS $15&QG
After May 1, 2006 Fee Will Be $550.00 -
Make Check Payahle to Flonda Department of State

DATE
9. Electon Campagn Financing  $5.00 May ¢
Trust Fund Contribulion. £ Added to Fess

10. CIFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 D [ Delete Wi O Change  [Oae
e BENSIMON, JAIMY HDR,, NAME HODDOD4 13468 '
STREET ADDRESS | 1501 PRESIDENTIAL WAY STREEY ADDRESS 2 10A0R-R00R0-01] 150,100
CiTY-57-21P WEST PALM BEACH FL 33401 CRY-§T-2P

L 7 Delele e [ Change [ Adc™
NAME NEME

STREET ADDRESS STREET ADDRESS

CIRY-8T-2IF Ciiy-S7- 2P

TIILE 1 Datete (Gl O Chancei A
NAME WAME _ B _

STREET ADDRESS SVRLET ADDRESS

CITY-ST-ZIP TITY -57-&iF

T O Deete it T PO
HAME HAME

STREET ADDRESS STAFET ADDRESS

CITy-51- 2P City-5T1- Zip

UTLE l:; aelege' TITLE {1 Change D A
NAME HAME

STREFT ADDRESS STHEET ABORESS

giry- 1. 2P CiTY-57- I

WL 7 Delete it O Chang; A
WAME NAME

STREFT ADDRTSS STREE] ADURESS

CHY-$1- 2P Uiy 33 2P

12. 1 hereby cerbly that the information supplied with this thing does ng quakly for the exemphons contained in Section 119, Flondz Siatutes, | {urther cemfy that the informatios
and that my signature shail have the same legal effect as if made under oath, that | am an officer or direcic

incicated on this report or suppiamental report 15 true and acou
o the corparalion or the recaiver or tustes empowered to
i changed, or on an attachment with an address, with

SIGNATURE:

ter i

cute this repaort as required by Chapter 607, Flor

2 empowerad.

/{/\_/

Statutes; and that my name appears in B {ock 10 or Block 1

/svf [e6

ﬁam

SIGMATURE AND TYPED OR WD}&ME}SF SIG

ING OFFICER OR DIRECTOR

Dayinie Prona .

=




