2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # 604870

1. Entity Name
BENHAM ROBERT WRIGLEY M.D,, P.A.

Principat Place of Business __
3604 E. FULTON ST.

Mailing Address
3604 E. FULTON ST.

APT. GAE 320 APT. GAE 320
GSAND RAPIDS Mi 129@6-1 e SQAND RAPIDS M} 48548-1386
v A

2Tire.

3. Mailing Address

2, Pancipal F’E age o/t\l?a&ness

FILED
Jan 31, 2006 08:00 AN
Secretary of State

RN AR

Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State Cily & Ste 4. FElNumoer __ "7 apphed For
59-1500051 o { {NOI Abp!nr_‘.ai'
zp County Ze Country 5. Cerlficaie of Status Desired 3 $8‘75 A_ddi%iona!
o o Fee Required
&. Name and Address of Current Registered Agent '.f Nim_e and Addregs of Ne_ui ﬁegistered Agent
Name
WRIGLEY, BENHAM M.D, e - -
] FO.B
1454 INDEPENDENCE AVE Strent Address {P.0. Box Number 15 Nol Acceplable)
MELBOURNE FL 32940 . —
City FL [ Zip Code

8, The above named entityfsubmits this statement for the purpose of changing | it

tha obligations of r

W) -

s reqisterad office of registered;aﬁen?mr béth,l ir}jhé State of Florida. | am familiar with, aad

AT

SIGNATURE Lot
Sugnalure Wped or praied name of regiered agent and e | applicar /f’mbTE Fegisieren Agent SINRZiure (eouimeg wier emstahig) DATE
. A L e a e U U ___'" _______________ o o
m
AR F';E NO\%‘?' ::EE LS{ $1§?’00: B B o §. Election Campaign Financing $5.00 May T
... After May 1, 2006 Fes Will Ba §55000 Trusi Fund Conrrioution. [ Added to Fees
Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 73 Detete TILE L . Ochenge 8
NAME WRIGLEY, BENHAM M.D. NAME . iij{}{gijgi}tti_}ﬁ@f{g o )
STREET ADDRLSS |1 454 INDEPENDENCE AVE SIRTET ADBRESS I3|*...' BS!‘ Bb‘gﬂg 58“{}3.!3 }.SJ x }:}D
.CITY-ST-ZP MELBOURNE FL CITY-8T- 2P
TINE O3 Delete TILE [ Chamge [ Ac™
MANE HANE
STREET ADDRESS STAEET ADDRESS
CITY-57- 2P CiTY-ST-70
e 0 petets 1 07 Change .
NAME i NAME N ) o
STREET ABDRESS SYAELT ADDRESS
CITY - S1- 217 CITY-ST-2IP
TILE [ Daiete TLE O] Change [ A
HAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2p Citv-S1- 2P
e 1 peiste e Do [Das
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-81-2IP CITY-ST- ZIP
THLE [ peiete NME £7% Change D A
HAME MAME
STREET ADDRESS STREET ADDRESS
oFY-§T-2P CIFY-ST- 2P

12. | hereby cerbly that the informalion supplied with this filng does not qually for the exemplions comax_néd m Section 118, Florica Statutes. | further certify that the Informatic
ndicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as f mads under cath, that | am an officer or dirscic

of the carporanon or the receiver or trustee empowered to exegule this raport as required by Chapter 607, Flori

NS

it changed, or on an atlashmj%:;j addrass, wih al
SIGNATURE: é

'l

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFf?‘( aR pafcren

2 Staiutes: and that my name appears in Block 10 or Block 1

Caytma Phopa #

g fel s 297 53
S Ba ’




