2¢02 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

CLIFFORD J. BENEZRA, M.D., PA.

J72308

Principal Place of Business

2500 E. HALLANDALE BEACH BLVD
SIUTE QR

HALLANDALE FL 33009

us

Mailing Address

2500 £. HALLANDALE BEACH BLVD
SUITE QR

HALLANDALE FL 33009

us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 2
May 19, 2002 8:00 am?
Secretary of State

05-19-2002 90209 039 ***150.00

IR G RR T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2803929 Applied For
! Not Applicable
Zi . Countr Zi Count i
P < Hniry o uniry 5. Certificate of Status Desired | $8.75 Additional
| Fee Required
» [=="" = --"*¥g,”Name and'Address of Current Registered Agent == *= = -~ ™= = "™="% = -* > *7~Name and Address of New Registered Agent ~> - -— " "=
= Name
KRAMER, ROBERT M. Streal Address (P.O. Box Number is Not Acceptabla)
200 SOUTH PARK ROAD
SUITE 460
HOLLYWOOD FL 33021 Ci‘y FL Zip Code
8. 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.
SIGNATURE
Signalture, typed or printed name of registerad agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporalion is eligible to satisfy its Intangible FILE NOWIII FEE IS $150.00 10. Election Carnpaign Financing $5.00 May Bo
Tax filing requirement and elacts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) [ Make Check Payable to Department of State '
11. ' OFFICERS AND DIRECTORS® 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST -~ . Lo O Dete TITLE O Crange O Addiion | S
NAME BENEZRA, CLIFFORD 4. M.D HAME ’ &
streeT ooress | 2500 E. HALLANDALE BEACH BLVD SUITE QR STREET ADDRESS §
CTY-§T-7P HALLANDALE FL 33009 CITY-ST- 2P i
- 1)
TMLE [ patete TITLE [ Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) T - |:_| ﬁgleté o ' T_ITL-E_ - Tt T - T []Eﬁaﬁg? EDhA'dden‘ T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TIE 0 Delete TIMLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
ME {J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O echange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP \ CITY-ST-ZiP

13. | hereby certity
indicated o
of the corporation or the fec.

changed, or on an attacl

hidon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Vfurther certify that the information
oldmental report is true and accurate and that my signature shall have the same legal effect as if made under dath; that | am an officer or director
f v stee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that rky namejappears in Block 11 ar Block 12 if
% dress, with all other like empowered.

VORI Y %

0
ING OFFICER OR DIRECTCOR 7

that the infor

Araenasan B 57
A= A SO A

- B ™
aljiRE AND TYPED OR FRIN

SIGNATURE:

4631\[) 2

Data ‘ Daytima Phong ¥




