2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 604870 Aug 29,2007 08:00 AM
. Enti
1. Entty Name Secretary of State
BENHAM ROBERT WRIGLEY M.D., P.A.
Puncipal Place of Business Mailing Address
3604 E. FULTON ST. 3604 E. FULTON ST.
APT. GAE 320 APT. GAE 320
U u
2. Principal Place of Business - Ng P.O. Box # 3. Mailing Address
Sule. Apl. #. etc. Sute. Api. #. ete. 2nd MOORE CR2EQ34 (4/07)
City & State City & Stale 4. FEI Number Applied For
53-1500051 Not Applicable
ap Cauniry Zip Couniry 8. Cerlificale of Sialus Desired a gese';esqa?:c"nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGLEY, BENHAM M.D.
1454 INDEPENDENCE AVE Street Address (P.O Box Number s Not Acceptable)
MELBOURNE FL 32940 . = — -
City FL Zip Code

8. The above named ennly submils s stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am farminar wilh, ang accept
the obligalions of registered agent.

SIGNATURE

Swynature, lypaa or prntag nLNe ar ragsiered Jlgntend bitle | appheailg, (NQTE Hegisterent Adeni Signature 1pquirae whyn inshating) QaTE

FILE NOW"I FEE IS 5550.00“ S B07.193(2)(b}. F.5.. allows for the waver of the $400.00

9. Electron Campaign Financing $5.00 May Be

: DUE BY September 8; 2007 . ; Ia_te lee. By t?hecking :his_. box, the corp?ration cerlifies it Trust Fund Contibation.  [] Added 1o Fees
: Make Check Payabte to Fiorlda Department of State .| did not receive prior notice. Fee o file is $150 0. 0
10. OFF(CERS AND DiHECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IMLE PO 7 Delete TiLE [1Cnange [ Addition
NAME MRIGLEY, BENHAM M.D. NAME
STREET AUDRESS |1454 INDEPENDENCE AVE STAEET ADDRESS LON00NT 3005
onv-s-2p MELBOURNE FL emv-si-2p N8/ 29/07-RA0003-018 550,00
TILr [ petets THLE [ Change ] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
ciry-st-zir CITY-57-21
TME B : . [ pelete TIILE ) Change [ Adation
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTy-51-2IP
THLE ) [ Detere e [ Change [ Adddlion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TILE [ Delste TITLE {Jchange  [] Addilion
NAWE NAME
STREET ADDRESS ' STREET ADDRESS
CITY-SI-ZIP CIFY-SI-2IP
TME T Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-ZIF

12. | hereby certly that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this reporl or supplemental report is true and accurale and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recewer or trusiee empowered to execuie this repgrt as requnred by Cha, 7, Florida Statutes; and thai my name appears in Block 10 or Block 11f

changed, or on an attachment wily an addresg, with all other lika
EX5-07 [/4-750-537%

SIGNATURE:
SIGNATURE AND TYFED GR PHINTED NAME‘ﬂF SIGNING OFFICER OR Dl*l:TOF Daylume Phane & [ |




