M‘UV‘I’ W MW Wl WIS | wirs

¢ e ANNUAL REPORT
DOCUMENT # P29000093504 "
1. Enfity Name
&LCI:FFORD BENEZRA LONG TERM CARE PROTECTION,
Principal Place of Business Mailing Address
2500 E HALE ANDALF BEACH BLVD 2500 E HALE ANDALE BEACH BIVD
STEQR SIEQR

HALEANDALE FL 33009 IS

HALEANDALE, 7L 33009 IS

FILED
Apr 21, 2004 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

04132004 No Chg-P CR2EQ24 (10/03)
4. FEI Number Applied For
65-0957412 Not Applicable
. . $8.75 agdional
§. Ceriificate of Status Desired | 3] Fes Rocuiied

6. mma&mac@ww

KRAMER, ROBERT M
4000 HOOLYWOOD BLVD.
SUTE 485 SOUTH
HOLLYWOOD, FL 330621

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flotida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatise, 1vped e Pt name of ragisterad agent and e & Sppicabie. {HOTE: Tiogh

Aot

DATE

9. Blection Campaign Financing

FILE NOWTH FEE I8 $150.00 Frust Fund Contribution.

After May 1, 2004 Fee will he $3350.00

£

$5.00 May o
Added 1o Foes

1

i

Y L) 33123

B}
/21 04-gu2l-0n03 18

10, CFFICERS AND DIRECTORS i

D

BENEZRA, CLIFFORD 4

4008 HOLLYWOOD BLVD. STE. 485 SOUTH
HOLLYWOOD, FL 33021

TRE

NAME

STREET ADDRESS
CRY-51-oP

Fit133

HAME

STREEY ADDRESS
ory-57-28

ji3is

HAME

STREET ADDRESS
CIY-§T-a8

THiE

HAME

STRIET ADGRESS
ERY-§1-BP

TRE

HAME

STREET ADDRESS
cfrY-31-2p

TRE
NAME
STRELT ADDRESS

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the iaf
indicated on this report
of the carporation or th
changed, or on an atlad

SIGNATURE:

T of nustee empowel
it yith an address, with alt other ke smpowered.

¥

ro
Y

i

ponr supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)). Plorida Statutes. 1 further caclify that the information
ppiemental report is rue and accurate and that nmy signature shall have the same legal
red to execute this report as required by Chapter 607, Florida

eflect as if made under cath; that § am an officer or direcior
, and that my name appears in Block 10 or Block 11 if

mmmmmuﬂwmmmm}

4;/9’017‘w

Phone §




