¢
H
:

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

COHPPFg);J\%ON % FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|31§:ccr)9222:'£§;nows S C Cretal'y 0 f S tate

DOCUMENT # P96000050154 (9)

1. Corporation Name

LEONARD D. BENITEZ, MD, PA

AR

Principal Place of Business ‘Maiting Address
151 NW 11TH STREET #E-202 151 NW 11TH STREET #E-202
HOMESTEAD FL 33030 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifisd
06/10/1996
2. Principal Place of Businass 2a, Mailing Address 4, FE) Number Applied For
21 [26] 650675264 Not Applicable
Suite, Apt. #, etc, Suite, Apl. #, elc, i
—l uie. Ap © vie. ApL ¥, ele 5. Certificate of Status Dosired O $8.75 Additona!
22 [27] Fee Required
City & Siate City & Stale 8. Eloction Campaign Financing $5.00 may Be
Tsl El Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ z_5| 2_9] EI Personal Property Tax due June 30, El Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BENITEZ, LEONARD D B1] Name
151 NW 11TH STREET #E-202 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030

83

84| Cily 85
FL

Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or prnted namw ol reg stered agent and title f appiicabia (NOTE: Regislorad Agenl signalure fequired when rainstating) DATE .F:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE PD T T OELETE 1 TITLE T Change [ Addition | &
NAME BENITEZ, LEONARD D 1.2 NAME §
streer aopeess | 151 NW 11 ST #E-202 1.3 STREET ADDRESS o
CAY-SY-21P HOMESTEAD FL 1.4 CITY-§T-2IP E
TLE ] oELETE 21 TITLE L] Change L] Addition [€>
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - S1- 2P 2. 4CITY-5T-21P
TITLE 3 DELETE 3.3 TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51-2IP 34. CITY-$T-2IP
TITLE [T OELETE 41 TILE ] Change L] Addition
NAME 4.2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CTY-$T-71P
TITLE T bELETE 5.1 TILE O change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY-ST-2P 54 CITY-8T-2P
TILE T DELETE 61 7(1LE 3 Grange ~ [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-2IP . 6.4 GITY-ST-2IP
14. | hereby cerlify thal the information supplied wilh thigding does nol guality for the exemption stated In Section 119.07(3)1), Fiorida Statutes. | further certify that the information

\ g and accurate and thgk my signature shall have the same logal effact as if made under cath; that | am an
or the receiver Pr frustde efip red lo execute this fdport as required by Chapter 607, Florida SlZvies: and that my name appears in

Azh2) N

indicated on this annual report or
officer or dirgclor of the carporay

(305Y446-1120

rFrYr. S sy JBET . >



