SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

. PROFIT FLORIDA DEPARTMENT OF STATE Jul 27, 1999 8:00 am
ORPORATION atherine Harris
ASNUAL REPORT L Kamerne nars Secretary of State

DIVISION OF CORPORATIONS 07-27-1999 90030 035 ***150.00

1999 hE
DOCUMENT # 556647

1. Corporation Name

LARRY BENOVITZ, M.D., P.A.

A

Principal Place of Business Mailing Address
1190 NW 955T 1190 NW 95 STREET #4812
STE 414 MIAMI FL 33150 —
MIAMI FL 33150 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified -
08/24/1983 =
2. Principal Place of Business \ 2a. Mailing Address 4. FEI Number Applied For
. v 1
(1550 we i 0mi Garden fHzs] /55D AJE Micm Lroodas LT 592320642 Not Applicable |
' Suite, Apt. #, etc. Suite, Apt_#, etc. ) . $8.75 Additional j—
;‘ 403 —;1 %3 5. Certificate of Status Desired D Fee Required
City & State v L, City& State 6. Elsction Campaign Financing $5.00 may B
\ 4 n . y e .
23 ol‘Hs— /t/{r M &QCN% - MH[QMJ' M, FX Trust Fund Contribution D 5 Added to Fees L
Zip Country ' Zip Countfy, 8. This corporation owes the current year =
’2_41 39/ ; a ;5—| [)LSIQ ;;] ng}? 9 5' LM' Intangible Personal Property. Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
GOLDEN, RICHARD A.
12000 BISCAYNE BLVD. ) 82| Strest Address (P.Q. Box Number is Not Acceplable) -
BISCAYNE CENTRE, SUITE 203 = =
N MIAMI FL 33181 —
84| City 85| Zip Coda =
FL =

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printad name of registered zgent and tile if applicable. (NOTE: Registared Agent signature raquired when reinstating} DATE 5;
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | D
TmE DP U oecere 1.4 TE P crange [ aadiion | 2
NAME BENOVITZ, LARRY 12NAME L O Sfe 502 § o
sweeTAonress | 1190 NW 95 ST #412 4.3 STREET ADDRESS 1% AE M r{flﬂ‘l! \W - w =
CITY-ST-ZP MIAMI FL 1.4 CITY-ST-ZIP M /‘/{ { Qm &QCL’ q_”T':L 35/7 ? g —_
THLE [l oeLete 21TILE 7 [ 1 change [ Addition
NAME 22NAME
STREET ADURESS 23 STREET AOORESS
CITYSTZP . f e I PYY T N
T Uloeere . fe1mme ’ T [ change L1 Addiion |~
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITYSTZP 34 CITY.ST.ZP
e [ foetere 41TIMLE (] change [ adation
NAME . # 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTYSTIP 44CITYST-ZP —~
TMLE [T beLere SATITLE [ crange [_] Audition
NAME 5.2 NAME C?
STREET ADDRESS 5.3 STREET ADDRESS 9\
CITYST2P 54 CITY-STZP ...Q;_ QY’
TME ) EeeTE 6.1 TITLE / o) Y ] change [} Additon
NAME 6.2 NAME y :
STREET ADDRESS 6.3 STREET ABDRESS Q
CITYST.ZP §4 CITY-.ST-2P f

14. 1 hereby cetify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am
an officer or director of the corporation or He receiver or trustee empowered to execute this report as'required by Chapter 607, Florida Statutes, and "Qt my name,appears

in Block 12 or Block 13 if changed, or oryah attachmeatyith an dddress. { 3 ol
SIGNATURE; IRED —\D .32‘( ﬁ}f 11) ( 97J




Kof ky DA’
Cemfled ,Publlc‘ Accountant

r_y Benowtz MD“ PA

; B i
LI

IAOur_cllent, just‘,‘recelved hlS 'secor'ld _notlce for the 1999 Prof t Corporatlon Annual

was: apparently"not forﬁérded to the

enclosed the report,{along;
request_that you abate the penalty fe_‘,':

to P Y B

:AnhuaI:
qgt ;?_ﬁ$.;1 50.00"




