FILE NOW: FILING FEE. AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 : O O am

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DWVISION OF CORPORATIONS

DOCUMENT # J61684 (3)

1. -Corporation Name

BENJAMIN BEFELER, M.D., HIALEAH AMBULATORY, IN C

VMR ER RO

Principat Place of Business Mailing Address

BENJAMIN BEFELER. MD C/O TRULLENQUE. ANTHONY. ESQUIRE
840 E. 25TH STREET 70% BOMTA DRIVE
HALEAH FL 33013 MIAMI BEACH FL 33141 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Qualified
03/13/1967
2. Principal Place of Businogs 2a, Mailing Addrass 4. FENNumber Applied For
21} |26} _59-1802055 Not Applicable
Suite, Apl. #, . Suita, Apt. #, 8l 1
ufte, ApL. 4, etc ulia. Apt £, €16 §. Certificale of Stalus Desired O $8.75 Additional
22 E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ?B—l Trust Fund Contribution O Added to Foss
Zp Country Zip Country 8. This corporation owes or has paid the current year intangible
2] 25] mi 30| Porsonal Property Taxdue June 30,  [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BEFELER, MD, BENJAMIN 81) Name
840 E. 25TH STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
HIALEAH FL 33013
B3
84| City F L 85| Zip Code

11. Pursuamt to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accep the appointment as registered
agent. | am familiar wilh, and accept the obligalions of, Section 607.0505, Florida Stalutes.

SIGNATURE —_— R
Sluf\amru t,ped ot printed wame of reg mu sierad agent and tila if appiicahlo (NOTE: Heqlstered Agent signatura required when reinslating) DATE
12 OF FCE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TILE DP [ ceLere 11 T1LE {TChange ] Addition
'Q:g BEFELER, BENJAMIN 12 NAME .
sineer aponess | 840 E 25TH ST 1.3 STREET ADDRESS
CHTY-ST-21P HIALEAH FL 14 CTY-5T1- 2P :
TITLE [] oELEYE 21TILE L3 Cnange [ Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y -5T- 2P 2.4 CITY-§T-2IP
T [ ETE 31 TINE L] Change  [J Additian
NAME 3.2 NAME
STREET ADDRESS .3 STREET ADDRESS
emvigi-ze |, 34, CITY-ST- 2P
TITLE T pELETE AATME [T change T[] Andition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
oY -ST-2F 44 CITY- S1-2Ip
THLE [ DELETE 5.1TILE [ change [ Addition
NAME 5,2 NAME
STREET ADORESS | - 5.3 STREER ADDRESS
CiTY-§1- 2P 5.4 CITY-5T-2IP
TIME [ peeese 61TITLE [ Change 1] Addition
NAME €2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§1-2P 64 LITY-S1-2IP

14. | hereby certify that 1he information supphed wilh this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further cerlify that the information
ingicaled on this annual report or supplemental annual report is true and accurate and thal my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporaliop or the receiver or trusles empowared 1o execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed,

SIGNATURE:

on an atlachment yyh an address,

CR2E034 (10/97)



