FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000109470 04-19-2004 90346 014 ***150.00
1. Entity Name
RONALD F. BENJAMIN, D.O., P.A.
Principal Place of Business Mailing Address
314 BUTTONWOOD LANE 314 BUTTONWOOD LANE
LARGO, FL 33770 LARGO, FL 33770
s e LS TN MR O
Sute, Apt. #. ete. Suite, Apt. #, etc 04052004  Chg-P CR2E34 (10/03)
Cily & State City & State 4. FEI Number Applied For
ARRUEDEQOR 1~ 3656 |20 [no Appicabie
e . counry e s Y Certificate of Status Desied [ _?&;’iﬁfgé‘?“_ﬁ'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENJAMIN, RONALD F

314 BUTTONWOOD LANE Street Address (P.O. Sox Number is Nat Acceptable)
LARGO, FL 33770

City FL ! Zip Code

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.

SIGNATURE
Signatwe, typad or printed name of regislered agent and tils & applicabls. {NOTE: Registoted Agant signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campangn Einanc_mg 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addat to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE ppP [ pelete TITLE [ change [ Addition
NAME BENJAMIN, RONALD F NAME
STREET ADDRESS | 314 BUTTONWOOD LANE STREET ADDRESS
CITY-ST-2IP LARGO, FL 33770 CIry-51-21P
TINLE O pelete TILE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
—THME. N [Mogete - ] Tme - - . - e [ Change_—_ 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CHY-ST-2IP
e [2] Detete e [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2I° CITy-ST-2P
TITLE [ Detete TinE [ Change  [[] Addition
NAME NAME LT
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP. CITY-ST-21P
TTLE [ Gatete - TME ‘ [ change [ Addition
NAME . . NAME ..
STREET ADDRESS | ~ . . STREET ADCRESS _
CiTv-§T-2IP CITY-ST-2P

12, | hereby ¢ertify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(:‘). Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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
af the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SHGNATURE ARC TYPED QR OF SIGNING OFFICER OAR DIRECTOR Date Daytima Fhone #




