2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 28, 2006 8:00 am

DOCUMENT # P04000154761 *© Secretary of State

1. Entity Name 3

BENSIMON HEALTH CENTER, INC 03-28-2006 90118 036 ***150.00

Principal Place of Business Maiting Address i ’ «.

2303 HOLLYWOOD BLVD. 2303 HOLLYWOOD BLVD. - : Q““nv'-

SUITE 12 SUITE 12 o I 2

HOLLYWOOD, FL 33020 HOLLYWOOD, FL. 33020 T :

T s AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

20-1882966 Net Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired O ?i'gi:}:’g;"o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, MIGUEL

6473 SW 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144

City FL Zip Cods

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
o ";'Signutulu, typed or prrintad name of registated agent ono e il applicatla, {NOTE: Aegistered Agent signature required when renstaling) DATE
. ___FILE.NOW!!_EEE IS.$150.00 _._9-_E[?,'3l‘°?9?"‘£a£ﬁi“?”°i”9_m_ . $5.00 MayBe | . __ .. ___ .
After May 1, 2006 Fee will be $550.00 Trist Fund Contribation. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 0 oelete i3 £D. T cherge O Additon
HAME RODRIGUEZ, MIGUEL NAME 1 AE NOA
AdA Yy 4 w D& Apr.q. P -TA
STREET ADCRESS | 6473 SW 8TH STREET STREET ADDRESS | 3¢ va
orv-st-2p [ MIAME, FL 33144 crv-st-2e | Supny Tsbnd Beash Fe-23/40-
TIE D lxneme MLE ’ [ Change {7 Addition
NAME GALVIZ, NAYIBE NAME
STREETADDRESS | 6473 SW 8TH STREET STREET ADDRESS
CITY-8T1-2IP MIAML, FL 33144 CITY-ST-2P
TITLE ) Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (7 Delele TITLE JChange [ Axdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-57-2IP
TINE O velete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S51-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this r t as el Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with 2l other like emp .

SIGNATURE: _A/ay; 3& Nok . 77 H5Y - 792 -Lguy

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNIN?FFICER OR DIRECTOR Date Daytime Phona ¥

7



