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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000091478

1. Entity Name
JOSEPH BENSMIHEN, RG, MSW, P.A.

Mailing Address
4700 NW 2ND AVE.

400
BOCA RATON, FL 33431

Principal Place of Business

4700 NW 2ND AVE.
400
BOCA RATON, FL 33431
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T é;‘SPA(‘;E 4. FEI Number Applied For
o ey R ~" ey 20-12437H Not Applicable
j . $8.75 Additianal
5. Certificate of Status Deslred O Fos Requlred

6. Name and Address of Current Registerad Agent

BENSMIHEN, JOSEPH
4700 NW 2ND AVE.

400

BOCA RATON, FL 33431
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8. The above named entity submlls this statemnent for the purpose of changing its registered oﬂlce or reglslared agenit, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of rapisterad agent and titla if applicabls.

(NOTE: Reglstarad Agant signature requirad whan relnstating)

DATE

8. Flection Campaign Financin

FILE NOW!!I FE .
o R IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 Mmay Be
Added to Feas

g

10, OFFICGERS AND DIRECTORS

D

BENSMIMEN, JOSEPH
4700 NW 2ND AVE., 400
BOCA RATON, FL. 33431

TITLE

NAME

STREET ADDRESS
QIry-81-2IP

TLE
NAME _
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-5T-ZPP

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

1

TILE
NAME
STREET ADDRESS
GImyY-5T-2IF

LE

NAME

STREEF ADDRESS
CITY-5T-2IP
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12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental raport 1s true and acgurate and that my signarture shall have the same legal effect as if made under oath; that | am an officer or director
mpowerpd 1o exdcute this report as rsqunred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 og

of the corporation or the recelver or truste
changed, or on an attachment with an a

SIGNATURE:

(Su1) 484- 01|

SIGFATUR AND TYPEDYOR PRINWE OF BIGNING OFFICER OR DIRECTOR

Dats Dayt'me Phona #




