"

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # J72308

1. Entity Name
CLIFFORD J. BENEZRA, M.D., P.A.

Secretary of State

01-14-2005 90008 006 ***150.00

Principal Place of Business Mailing Address
2500 E. HALLANDALE BEACH BLVD 2500 E. HALLANDALE BEACH BLVD JUUULHY Y
SITEQR SUTE QR
HALLANDALE, FL 33009 LS HALLANDALE, FL 33009 US
R S IIlllﬂIIlllIIIIIIIIIIII]IIIII!II!IIIMIIIIIIIHIIIIIﬂﬂlllil!lillll
200 E. Hallondale Ben Bvd|zio0 £. Hallandale Beh Bedd
Suite, Apt. 2, elc. Suite, Apt. #, efc.
Sote 3o oo rte. =6 01062005 CH?Eosé (1/03)
City & State City & State 4. FE} Number Applied For
Hallandale ., Fi Haollandalc, & | 59-2803929 Not Applicable
ﬁ.ga oo0q O“'S"ﬁ A ,‘g’ ac0a c&’g A 5. Certificato of Status Desired [ gg-:gw“&‘m“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-“KRAMER; ROBERT M-~ -~ =~ -~

200 SOUTH PARK ROAD
SUITE 460
HOLLYWOOQD, FL. 33021

Strest Address (P.0. Box Number is Not Acceptable)

City

FL 7o

SIGNATURE
Aq . &

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. | am familiar with, and accept

the obligations of registered agent.

‘gemure, typed OF pricted name of regiclersd age and tile § appicable

ANOTE: Registaned Agan signatuie raquired when renstaing) . OATE
FILE NOWIH 50.00 8. Election Campaign Financing . .$5.00 Mayge | - . . -
Wl FEE IS $4 Trust Fund Contribution. Added to Fees

After May 1, ZDOSFuwiIIbOSSSO

10, B DFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTOHRS IN 11 .
me PST 01 teie T esT Sfrange [ Addiion
HAME BENEZRA, CLIFFORD J. M.D A Bencerd, Chiferal T MDD

STRET ABDRESS | 2500 E. HALLANDALE BEACH BLVD SUITE Q,R smEranEss 2100 €- Hallamd ale Beackh Byd 3te 20
ory-5T-2¢ | HALLANDALE, FL 33009 et (e llamclale, 1 33009

TinE {1 Dexte TIILE : [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-TP

TILE 7 Detete TILE I change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 24— =] oo = - - — CITY-ST-29 - =~ - —— = - -
TME [ Delote mME [ change  [J Addiion
HAME HAME

STREET ADDRESS STREET ADDRESS

LY-ST-2P 1Y -S1-2IP

ANE 3 telete TITLE O Crange [ Andition
NAME NAME

STHEET ADDRESS STREET ADDRESS

Cily-S1-27 LY -ST-IP

e 3 el TmE Ocrange [ Addtion
NAME NAME

STREET ADDRESS STREEY ADDRESS

Ty -57-219 a CITY -ST-2IP

12. | hereby centify tha the
indicated on this rqpont
of the corporation df thefr
changed, or on an aftac

SIGNATURE:

AND TYPED OR PRINTED NANE OF SIGNING OEI':SROHWOH

r or frustee empowered fo execute this report as raquired by Chapter 607, Florida 5

supplied with this fm dioes nct qualify for the exemption stated in Section 119.07(;
tal report s true accurate and thal my signature shall have the same legat efh
address, with all other like empowered.

daSlatutes | turther certify that the information
under oath; that | am an officer or director
matmynameappearsanck 10 or Block 11 if

111’0

{Dmytims Phone ¢

Al

~




