. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P95000067626 Secretary of State
1. Entity Name 03-03-2003 90866 015 ***150.00
SUSAN VENTO BENENATI, MD, PA
Principal Place of Business Mailing Address
7000 SW B2ND AVE 11450 INTERCHANGE CIRCLE NORTH
SUITE 510 MIRAMAR FL 33025
2. Principal Place of Business 3. Mailing Address
Suiie. Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0589637 Not Applicable
Zip Country 2lp Country 5. Certificate of Status Desired O §e8e-ge5q$?:citﬁ°nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ e e e e e T e ) e o= 2 ez [=NAME o = el e 3 S —— J — L

BENENATI SUSAN V
7000 SW 62ND AVE
SUITE 510

MlAMl Fl. 33143 City - . FL Zip Code

Street Address (P.Q. Box Number is Not Acceptable) '

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registarad Agant signaturs requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payabile to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TIMLE [ Change [ Addition

HAME BENENATI, SUSAN V NAME

stReeT aooress | 7000 SW 62ND AVE STREET ADDRESS

orv-st-ze | MIAMI FL 33143 CITY-ST-2P

TITLE [ Delete TITLE [Dchange D Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS :

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TILE [ Change [ Addition
 NAME . —_ - — - - o e T = e -‘NN:NE —_ e - T et = T T e TR e

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-21P

TIMLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-57-21P

THILE [ Delete TLE . [JChange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S5T-2P CITY-ST-21P

TILE O Deleta TITLE [OcChange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplameniayreport is true and accurale and that my signature shali have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the reg® sjee empowered 10 execute this repgrt ag requitgd by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiac h an addregs, with all other like empowerdd.

SIGNATURE: /

L, J -2.\2:1 loo /308 66V - (A3

sm% :ﬁ PED 27 pmﬂzn NAME OF slGch. OFFICER “mnzcmn Date Daytime Phona #

%

B
<

CR2E034 (10/02)



