2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P0O0000085791 - Jan 09, 2006 08:00 AM

1. Entity Name
H & T BENAZET, M.D., P.A. Secretary Of State

Principal Place of Business Mailing Address
7235 CORAL WAY - SUITE #201 7235 CORAL WAY - SUITE #201
MIAMI, FL 33155 MIAM, FL 33155

LR AR A

01042006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PO Aoped

65-1038488 Not Applicable
§. Certificate of Status Desived fi;quﬁm'

8._Name and Address of Current Registered Agent

PR N TASTH A DO NOT WRITE
MIAMI, FL 3162 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registared office ar registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signnture, typed o pnted name of reglsterad agentand tike if applcable, (NOTE, Registeres Agont signatre raquired when relnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be

After May 1, 2006 Fee will be $550.00 Trust Fund Cantributien. 0 AddedtoFees
10. OFFICERS AND DIRECTORS |
TME PD - I

HOOooosaEnT e

£ BENAZET, HUGO E ey

o 0111 006-60027-008 158.75

STREETADDRESS | 22 NW 1368 AVE
CITY-5T-7P MIAMI, FL 33182

TITLE vD

HANE BENAZET, TULIAR
STREET ADDRESS | 22 NW 136 AVE
CITY-ST-2P MIAMI, FL 33182

TTE
NAME

stz DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-27i°

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
Chy.s7-2°P

12. | heraby certify that the Information supplied with this filing does nat qualify for the exemptions confained in Chapter 119, Florida Slatutes. | further certify that the information
indicated an this report or supplemantal report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapler 607, Florida Stafules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___2Z%% 2 Tylia R, BenazeT ub. (20 olfot/oy @or) 201602

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayiime Phone #




