2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P01000120500 Secretary of State
1. Entity Name 03-12-2003 90139 008 ***150.00
MICHAEL BENHAMU, D.M.D., P.A.
Principal Place of Business Mailing Address
22145 BELMAR DRIVE 22145 BELMAR DRIVE
SUITE 2103 SUITE 2103
BOCA RATON FL 33433 BOCA RATON FL 33433 IH“ "“l II" ‘m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State L~ 4. FE| er Applied For

] ! S e . [ dg J’GDO’Q\ - |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ‘ 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .
SPIEGEL & UTRERA, PA Michae\ Benhamy
Street 255 (PO mber is Not eplable)
1840 SW 22ND ST, " A8 Belmar Pvive
4TH FLOOR _ H 2o 3

8. The above named entity sybmits-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

4,1.-:;(;-/" Michael Benhame- Pres, Q/I‘?/O}

SIGNATUHE ﬂ
Signature, typsd or printed MQ\stered agent and titla if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
FH'E NOw!!l FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE PSTD O petete e [ change ] Addition
NAME BENHAMU, MICHAEL OMD NAME
streeT anoress | 22145 BELMAR DRIVE, SUITE 2103 STREET ADDRESS
CITY-ST-TiP BOCA RATON FL 33433 CITY-ST-2IF
TITLE O pelete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRFSS
~CITY-§1-2P T e R el (IR ek
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . } STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IF
TITLE O oelete TILE [IChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate 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 receiver or trustee empoweredin execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs~wTh all other like empowered.

sIGNATUREY. BAIATURE REQUIRED WNichaed Beahamo  2/14l03 489300907

."" ML TXEse-OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytims Phone #

CR2E034 (10/02)




