FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P040001 03111 02-19-2008 90020 015 ***150.00
1. Entity Name
ANIA BENITEZ M.D., P.A.
Principal Place of Business Mailing Address : .
8150 SW BTH ST 7300 SW 130TH AVE . ‘ .
201 . MIAMI, FL 33183 : IR ,
MIAMI, FL 337144 ) :
R A R E RO AW ER M
Suite, Apt. #, elc. ~ Suite, Apt. #, etc. 02142008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEl Number Applied For
20-1462582 Nat Applicable
e Country Zp Country 5. Certificate of Status Desired O gi.;?qas:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENITEZ, ANIA M.D.
B150 SWBTHST Streel Address {P.0. Box Number is Not Acceptable)
SUITE 201
MIAMI, FL 33144 .
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 agant.

SIGNATURE
Signature, typea or printed name of registered agent and title if applicable (NOTE: Regigterec Agen: signare required when reinstating) DATE
-~ FILE-NOW!!!- FEE IS $150.00 9. Efertion Campaign F‘inancing $5.00 May Ba —_— - -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TTE PD 1 peiete TLE ] Change ] Addition
NAME BENITEZ, ANIA NAME .
STREET ADDRESS | 8150 SW BTH ST SUITE 201 STREET ADCRESS
Y- ST-ZIP MIAMI, FL 33144 CITY-ST-2IP
TITLE T Delete TITLE : ] Change ] Addilion
NAME o NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-7IP Lnv-s1-2iIp
i3 I Dalete TILE TIcChange 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-87-2IP N
TLE 7 Delete TLE “IcChange ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS s
- CMYISTiZp™ | — - - e st ——— = R CYISTIAR T[T T T T e s e e
TILE 1 Detete TImLe “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZP CIvy-ST-2P
TILE 71 Delete TLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-71P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under oath: that ! am an efficer or director
of the corporation or the receiygr or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach an address. with all other fike empowered.

o Do P i oD sos-sua-q4aay

snsn!\yt(e AND TYPED OR PRINTED NAME OF SIGNING _c,nphcsn OR DIRECTOR l Daytime Prone &

SIGNATURE:




