2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J61684

1. Entity Name

BEI\éJAMIN BEFELER, M.D., HIALEAH AMBULATORY,
IN C.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90303 037 ***150.00

Principal Place of Busingss

BENJAMIN BEFELER, MD
1321 NW 14TH STREET # 202
MIAMI FL 33125

us

Mailing Address

BENJAMIN BEFELER, MD
1321 NW 14TH STREET # 202

MIAMI FL 33125
us

2. Principal Place of Business

3. Mailing Address

Il

Il

|

[

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For
59-1802055 Not Applicable

e Country Ze Country 5. Certificate of Status Desired [ ?gagg‘ Additiona)

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIAMI FL 33125

BEFELER, MD, BENJAMIN
1321 NW 14TH STRET # 202

_Nama._ . P

~ L - £ o
——— SRR D S ORI VLR SR

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. 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

Signatwe. typed ol printed name of registerad agent and title il applicable.

(NOTE: Ragslered Agen! signature reguired when remnstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, . © . OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP [ Detete TIHE [ Change [ Addition

NAME BEFELER, BENJAMIN NAME

STREET ADDRESS | 1321 NW 14TH STREET # 202 STREET ADDRESS

cry-st-zp - (MIAMI FL 331257 LITY-7-2P

e o O oeiete TMLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CTY-§T-2P

TITLE o [ Delete TILE 7 [} Change ) Additicn
_N_A,’:I,E_., e - - 'NA,ME I, - = - . - Sl e e e e = P L -

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2iP

TITLE [T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-2P

THE ] Delete TMLE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

s [ Detete TITLE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-ZIP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further 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 uncer oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al cther like empowered.

SIGNATURE: f P)(J,P.JJ« ’5/ 39’/09‘ / 305) 52/ €578

sﬂ:mTuaE D TYPED OR PR'NFD NAME OF SIGNING OFFICEF OR BIRECTOR Date Dayiime Phone ¥




