FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

| PROFIT
Sandra B. Mortham FILED

CORPORATION
ANNUAL REPORT Secretary of State
1996 S DIVISION OF GORPORATIONS Jan 19 1996 8:00 am

DOCUMENT # P95000084343 (9) ” Secretary of State

1. Corporalion Name

YUKHANAN BENJAMIN MD., P.A.

Principal Place of Business Mailing Address
909 N.E. NORTH MIAM! BEACH BLVD. 903 NE. NORTH MIAMI BEACH BLVD.
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
LTt I ]iﬁé?”%%m Cronificd | 8a. Date of Last Rmod -
2. Principal Place of Business 2a. Maiing Address TR T Number I Apphbd For T
— -y —
2 ® L e oaasss L
Suile, Apt. #, etc. | Suile, At ¥, etc 5. Corthioats: of Status Desited [ $8.75 Addiional
2;' 2‘7‘ B - Fee Reqwred
City & State City & State 6. Election Campaign ancmg 0 $5 00 May Be
23 E\ N Trust Fund Conlrtution - ‘Added to Fecs
2ip Country pd'e} | Country 8. 'Ink, cirg wntmn has Iz 1!)&\1,’ fur mtrmq tile tax urlflor & 199032,
El E} —2?| 30] Flonicle Swatutes [] Yes R No
9. Name and Address of Current Registered Agent - ) ~ 10, Name and Address of New Reglstered Agent
81 Name
BANJAMIN, YUKHANAN O —
82| Street Address (F.Q. Box Number is Not Azceplable)
909 N.E. MIAMI BEACH BLVD. '
N MIAMI BEACH FL 33162 83 o T T o -
8a] cy T FL lgs| Zip Gode

11, Pursuant 1o tne provisions of Sactions 607.0502 and B07.1508, Fiarida Statutes, the above named (‘Orpo ahon submits this state pose of changg its reg»stered office
or registered agent, ar bath, in the State of Florida. Such change was aulhorized by the corparation’s board of dreclors. | nerely acoepl 1ie appointivant as registored agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiarida Slatutes

CR2E034 (12/95)

SIGNATURE - e et et . . .
Stgriatue, typed or printed name of registered age: aro tite | applialie INTTE- Ragrstared Agenil signa’uré ren). e Vres bl DA™

12, N OFFICERS AND DIRECTORS Qs T T T AGDITIONS/GHANGE S 1O OFFICERS AND DFECIOHS IN 12—~

THLE v [C] DELETE T1TME [ change [ Addilion

NAME BENJAMIN, YUKHANAN 1.2 NAME

STREET ADORESS 809 NE MIAMI BEACH BLVD. 13 STREET ADDRESS

CIy-S1-2IP N MIAMI BEACH FL 33162 14CITY-51-7 i e

TILE [} DELETE 2 V1ILE [J Crange [} Aoditon

NAME 27 NAME

STREET ADDRESS 73 STREET ATOAESS

CITY-$1-21P 24CIT¥-81-217 o e

TILE [] DELETE 3 1TILE {7} Change [ Addition

NAME 32 KAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-21P BACIY-S1-2P | - _

e [] DELETE 4 1TILF [J Change [ Addition

NAME 42 NANE

STREET ADDRESS 435 REET ADDRESS

CHTY-ST-2F - gacay-stoae S o

T [C1 DELETE 5 1T1LE {7] Cnange  [] Addiion

NAME 52 KAME

STREET ADDRESS 53 STHEED ADDRESS

CITY-ST-21F 54CIY-ST-7F_ o o _

TNLF ] DELETE 6 1TiILE [] Changs  [C] Addition

HAME €2 NAME

STREET ADDFESS &3 STALE) ADDRESS

GITY-ST-71P . E4CTY-S2p | -

14. 1 do hereby certify that the inforgfation suppi d Wiy thigfliling is voIJntanr,; fumished and does nol Ei[lcl'\f‘, for the exunpbcm slated in Soection 119, 07( e Flonoa Statutes | farther
certify that the infermation indighted on thig anaual sepoft or qupmeme"ntal annual repert is true and ascarate and that iy signalare shal havg he same logal efect as it made under
oath; that | am an officer or digbctor of the coryp r the receiver or trustae 710werad to execute this report as mwmi by Chapter 607, Florida Statutes; and Ihat my name

appears in Block 12 or Block A3 if chapbed, ith anyaddres 0/ / 8 %

: SIGNATURE "—'s'n?;NATunzniZﬁPso'éh Bzl bazra




