2004 FOR PROFIT COBRPORATION
AL REPORT (AR) 7 FILED

DOCUMENT # P00000085791 Jan 28, 2004 08:00 AM
1. Enity Name Secretary of State
H & T BENAZET, M.D., P.A.
Frincipal Place of Business . . _. Mailing Address
7235 CORAL WAY - SUITE #201 7235 CORAL WAY - SUITE #201
MIAMI FL 33155 MIAMI FE 331858 _ __
i diii = AT MEA L
Suille, Apt. #, ete. _ . Suite, Apt #, elc, MOORE CR2E034 {1 1/03)
City & Statz Cily & Stale 4. FE! Number Applied For
- 65-1038468 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired If fese.g? qﬁfgf;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
25 ]?[\IA\;\%ES,B#H%‘?/EE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33182
Culy FL i Zip Code

8. The above named entity subrmits this statement for the purpose of changing its regesterad office or registered ageni, or both, in the State of Florida. 1 arn familiar with, and accept
the abligaions of registered agent.

SIGNATURE
Signature fyped of printed name of registerad agen! and e o appl catia, (NCTE. Ragislered Agent signatute required when roinstatng) DATE _
pnp L TR IOt o st Carpam earors 9500y o
Trust Fund Contributior, O Added to Fees
Make Check Payable to Florida Departmem of State
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THALE PD O Delete TNLE [ Change [ Addition
NAME BENAZET, HUGO E NAME Unoonnm ER49
STREETADORESS | 22 NW 136 AVE STREET ADDAESS 01/28/04-80024-010 158, 75
CiTY-ST.2IP MIAMI FL 33182 CITY-ST-2IP
IIE Vb T Detete e [ Change 1 Additran
NAME BENAZET, TULIAR NAME
STREETADORESS |22 NW 136 AVE STREET ADDRESS
CiTY-ST-2P MIAMI FL 33182 CITY-ST-2IP
TALE O petete ILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P
TITLE [ Deiete mie I change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TiE [ peete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T7-2IP . CITY-ST-2iP
TE {1 Deiete TLE 3 Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP €ITY-ST-21P

action 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under cath; that | am an officer ar director
07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated i
indicated on this repor or supplemental report is true and accurate and that my.signatyre shall have
of the corporation or the receiver or trustee empowered 10 exgcute this repa
changed, or on an attachment with an address, with all other like empower

SIGNATURE: _ Hi&d E.BENAZET H.D. o122 foy () 260- 7602,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICENTOR DIH&TOR Date Daytime Prone #




