2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J72308 FILED
1. Entiy Name | Apr 21, 2000 8:00 am
CLIFFORD J. BENEZRA, M.D., P.A. ecretary of State
04-21-2000 90121 017 ***150.00
Principal Place of Business Mailing Address
2500 E. HALLANDALE BEACH BLVD 2500 E. HALLANDALE BEACH BLVD
SIUTE QR SUITE Q.R
HALLANDALE FL 33009 HALLANDALE FL 330094834
Us us
F e e IO RREERE A
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59-2803929 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- "’%KRAMER’—ROBERT;M:_ ’ T Streél Address (P.O. Box Numt;er is Not Acceptable) -
200 SOUTH PARK ROAD :
SUITE 460
HOLLYWOOD FL 33021 & FL [Zocwe

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragisterad agent and tile f applicable. (NOTE: Registered Agent signalura requirad when reinstating) DATE
8. This corporation is eligidle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Finanging $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0O Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11. OFF'CERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST O Delete TITLE [ ctargs [ Addition | &
HAME BENEZRA, CUFFORD J. M.D NAME %
STREET aDDRESS | 2500 E. HALLANDALE BEACH BLVYD SUITE QR STREET ADDRESS by
crv-st-20 | HALLANDALE FL 33009 CITY-87-2P A
TITLE 77 Delete TITLE [ hange ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-§7-2IP
TITLE - 1 Delete TITLE O changs [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CIFY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP \ CTY-ST22P
LY \ hY

13. 1| hereby certify that the informiijon §upplie
indicated on this report ot
of the corporation or the
changed, or on an attach

L e e

ith this filing does not quality for the exemption stated in Section 119.07(3)(i), Floriga Stayutes. | further certify that the informatien
tal reporhs true and accurate and that my signature shall have the same legal effect as if mide uUhder cath; that | am an officer or director
stee empowered to execute this report as required byChapter 607, Florida Statutes; and tHat myl name appears in Block 11 or Block 12 if

“4l>075

SIGNATURE;

SIGNATU \AQTVPED\J\H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \
-
i\

7 Dala\‘ \ Daytima Phone #

(W



