2007 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # P04000093718 Apr 16,2007 08:00 A

1. Entity Nam
B.Y. l)iEE e& ASSOCIATES, INC. Secretary Of State

Principal Place of Businass Mailing Address
4001 ISLAND CLUB DR 4001 ISLAND CLUB DR -
LANTANA, FL 33462 LANTANA, FL 33462

R

04092007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AT

20-1213427 Not Applicable

: , $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6, Name and Address of Current Registered Agent

LEE, BENJAVIN ¥ PH.D . DO NOT WRITE
LANTANA, FL 33462 IN THIS SPACE ,

-
v

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famihar with, and accept
the obhgations of registered agent,

SIGNATURE
Signalure, typed or printed name of regtstered agant and title it applcable (NQTE: Ragistared Agant signature required whan rainatating) DATE
—\‘\ v . .
FILE NOWII! FEE IS $150.00 - 9. Election Campalgn lfmancmg $5.00 MayBe
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10. UFFICERS AND DIRECTORS |
TITLE D
NAME LEE, BENJAMIN Y PH.D

STAEET ADDRESS | 4001 ISLAND CLUB DR
CITY-ST-2IP LANTANA, FL 33462

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

avsiar | | DO NOT WRITE

| | IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TITLE
NAME ’ -
STREET ADDRESS L0007 106

CITY-S1-2P ' 04425 07-30068-002 1501, 00
TITLE ' .

NAME

STREET ADDRESS
CITY-51-2P

12. | hereby certify that the i
indicated on this report fr s
of the corporation or
changed, or on

SIGNATURE

n suppiied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further cerlify that the information
plemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
aiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

Sl re )02/ 0P 5w 1-767-3122-

¥ alemmynn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




