2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

PO3000016175
DOCUMENT # Secretary of State
LEONARD BENITEZ M.D., P.A. 03-22-2004 90086 045 ***150.00
Principal Place of Business Malling Address
13551 5. CLEVELAND AVE }2;51 S. CLEVELAND AVE LIVUV Y
FORT MYERS FL 33907 FORT MYERS FL 33907
s A R RO
4048 Evans g Ho4h EvanshoR.
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2ED34 (11/03)
S0k 200
City & State City & State 4. FE! Number Applied For
ET Muels F\ sbqoj P—rm WD G { % %2.‘-‘ 0073 Not Applicable
,2)2-';)0\ L;) \ CBC:WS A ’?jiﬁ 0 i CO{T "é A 5. Certificate of Status Desired O gese ;’esql‘::j:c"“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IJE(\)%NS SER/AE%E#YBSER}ES PA Street Address (P.0O. Box Number is Not Acceptabie)
A106
FT LAUDERDALE FL 33351
City FL Zip Code

8, The above named entity submits this staternent 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.

BIGNATURE
Signature, lyped or printed name of registerad agent ang title i applicable, {NOTE: Registerad Agent signature required when reinstating} DATE
‘-“FILE NOW"' FEE IS $150 00 S . . ) .
; 8. Election C Fi
At May 1,2008 Feo willbe $35000. ST e o 500 e
: Make Check Payable to Florida Depar!ment 01 State 8 '
10. OFFICERS AND DlRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O nefete TINLE [ A Thange  [] Acition
NAME LEONARD, BENITEZ NAME ieonard, Senite - o€
STREET ADDRESS [ 12751 S, CLEVELAND AVE STREETADRRESS |HOHD Evang fug " 3ok oonaa
CITY-5T-2IP FORT MYERS FL 33907 CITY-ST-2IP 1. PUAAA €\ B0 )
TIME 1 Detete TITLE v [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ILE 3 celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST- 2P
TITLE O petete TITLE [ change {1 Addition
NAME NAME
STREET AGEIRESS STREET ADDRESS
CITy-S1-2Ip CITY-ST-2IP
NLE [ Delete TITLE ] Change  [CJ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-ST-2IP
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-ZiP CiTY-ST-7IP
12. | hereby certify that the information supplied Ctiof! 119. 07(3) i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental p z! ectagimmtie under cath; that { am an officer or director
of the carporation or the receiver or tru tha C = nd that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with a i i .

Daytime Phone #




