DOCUMENT # P00000085791 FILED

1. Entity Name

H & T BENAZET, MD., P.A. Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-16-2001 20011 012 ***158.75
7235 CORAL WAY - SUITE #20t 7235 GORAL WAY - SUITE #201
MIAMI FL 33155 MIAMI Fl. 33155
£ AT S 5 Vel VA O O A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For -
R e e T — - o— e L / 33“68 ' Not Applicable
zip Country Zip Counlry 5. Certificate of Status Desired ﬂ $8.75 Additional .
Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7~
Name
BE  HUGO E Street Add POBhN ber is Not A bl
11326 SW 75TH TERRACE reel ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33173

City FL Zip Cede

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. *

CR2E034 (10/00)

SIGNATURE
Signature, typed o printed name of ragistered agent and tile if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way ge
Tax fling requirement and slects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [J Change  [7] Addition
NAME BENAZET, HUGO E NAME

_|_steeraoness | 11326 SW.75TH TERRACE. ... .. . | STREETADDRESS s e o —_

1 Tomv-sr-ae T MIAMI FL 33173 o o CTY-5T-2IP
TITLE VD [ Detete TITLE [Jchange  [J Addition
NAME BENAZET, TULIA R NAME
streer apoaess | 11326 SW 75TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FK 33173 CITY-8T-2IP
TITLE [ oglete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIVY-ST- 7P oy -ST-28
TITLE [ petete TIMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-ST-2IP GiTY-ST-2%7
TITLE [ Dalete TITLE [ Change [ Aadition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

1301 hereby cerln‘y that the information supplled with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutés. | fUrther certify tiat the informdtion=
indicated on this report or supplememal reporAs true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiv leg-g dhia-rEport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment mpowered
-9602
S|G NATU R E : D NAME ch OFFICER OR DIRECTOR 0/ - 0 ?-—a/ C3 05) 26opm?#6




