FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000016175 By 04-16-2007 90045 035 ***150.00

1. Entity Name
LEONARD BENITEZ M.D., P.A.

Principal Place of Businass Mailing Address

4048 EVANS AVE. 4048 EVANS AVE,

306 306

FORT MYERS, FL 33901 FORT MYERS, FL 33901

1S20 Lee BY/D. SASS CyrRess LECanDs
Suite, Apt, #, etc. Sumta Apl. #, alc :
— 04022007 Chg-P CR2E034 {12/06)

ST ASO

City & Stale ny & State 4. FEI Number Applied For
LeEYiod ALKES FE DX Myers 13-4240073 ot Applicabie
Zip Country Zip ountry I ) $8_75 Additional
3973 IAS A B3505 <A 5. Corificate of Status Desired 3 2019 Add
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Regisiered Agant
Name B o

SEGAUL, JOHN D ESQ SLCAcz ‘;'v )?Pfg_? J ba\/ /ﬁccz_bl

8451 W BROWARD BLVD STE 404 treet Addrasy ox Nuymber is Nt Acceptable

PLANTATION, FL 33324 e iy lf’/\/ FEESS éﬂ?\/DS 44 f(

. H s
j i ]
PDRT pyers FL [ EZ%ac

8. The above named entity submits this staternent for the purpose of changing its registered office or registered aéent. or both, in the Stata of Florida, 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigratars, typed o pontsd name of reprstened agent and ciie il RpoCEDe. {NGTE; Ragiatsrad AQent $gnats requirad wnen resstating} DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees

10. OFFICERS AND GIRECTORS 1. AODITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tme P [ oelate TILE = Cnange [ Addition

NAME LEONARD, BENITEZ NAME

STREET ADDRESS | 4048 EVANS AVE., #306 sheET DRSS (SA SIS (LY P LESS [ E GETVDS C)E HYAS

cEy-ST-2P | FORT MYERS, FL 33901 cmy-st-ap JCOE / VEeEXs L S3925

TME : 3 oelete TIME O Change [ Addilion

RAME MAME

STREE? ADORESS STAEET ADDRESS

CITY-53-21P CITY-ST-2P

TILE (3 peleta TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME [ Delete TRE [Jchange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-SI-2P

TIE 3 Detae THLE I Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P .

TINE O oelete TIE [OChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P /

12. | hereby cartity lhat the information supplied wiggfhis filing does not qualify for lh axemplions gontained in Chapter 118, Florida Statutes. | further certily that the information
indicatet on this repart or supplemental repogyf true and accurata and thg ature shalfh peame legal effect as if mada undér cath; that | am an officer or dicector
of the corporation or the receiver or trusiee g ’ =~ 7 Flonda Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachment wilh ,

H[z]oD . 914-0

SIGNATURE: .~ AN s H 2] o Y 3({0

SionaTeliglin TrRED DR PRINTED NAME OF SIGNIve Dayteme Phone




