~——2804 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 08:00 AM

DOCUMENT # PS7000106587

1. Entity Nama

THREE BENIGN BLIND MICE, INC.

Secretary of State

Prncipal Place of Busingss

38034 MEDICAL CENTER AVE.
ZEPHYRHILLS, FL 23540

Madling Address

38034 MEDICAL CENTER AVE.
ZEPHYRHILLS, FL 33540

2. Prncipat Place of Business 3. Mailing Adcress

LALLM

Suile, Apt #, etc, Suile, Apt. #, ate,

01212004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE} Numbor Appliad Fu
59-3482783 Ul Appheali:
F2 Couritry Zp Country " ; . $8.75 addionat
5. Cerlificata of Status Dosired O Fea Roquirad
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registared Agent
Namo

MILLER, RANDELL M
315 80, HYDE PARK AVE.
TAMPA, FL 33608

Strect Address (PO, Box Number ts Nut Acceplabile)

City

FL ] Zip Codo

8. The abive narmed entity submits this statement for the purpose of chaniging its registered office or registered agant, or both, m e Stato of Fonda. [ am tarmliar wih, ardd ascept

the obligations of registered agent

SIGHATURE -
Ligrane, Weed of i came of reg Stered agent ara TWe § anokoable. INCTE. FAogetied Agort sigrakae raguted when emsiatrg) OATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [} Added to Fass
10, QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 1
I4LE O T betele TIRE [ Chamge 3 Aodinens
AN MARCH, PAUL F M.D. HAME
SIREEYADORESS 1 38034 MEDICAL CENTER AVE. STREETABDRESS
G T2 ZEPHYRHILLS, FL 33540 CiTY-ST- 20
n D O peiete HHE O change 3 Addillen
L KATZ, DONALD M M.D. HANE i
SIREET ADDRESS | 38034 MEDICAL CENTER AVE. STRIETAEDRESS 03 155?.-%29%5%?;?522 1T0, 00
COY ST ZEPHYRHILLS, FL 33540 CTY-5T- 2P ! -
nng D 1 pelete THE [CIchame ] Addition
At RODRIQUEZ, ROGUE M.D. NAKE
SIRELTADDRESS | 38034 MEDICAL CENTER AVE, STREFT ABDRESS
CIve-ST- 2P ZEPHYRHILLS, FL 33540 CRY-ST-7P
it O telte g Ocrange T asition
Nt RAME
SIREE [ ADQRESS STREET ADDAESS
CHY it 2k CITY-ST- 7P
1 B3 eleie Tine Clcnange [T Additon
I HAML
SIRECT ADDRESS STRECT ABDRLSS
CiY-5T-2IF CITY-SE-20P
THE L} Detete e Octange [ Actiton
A, HAME
LIAEL T ADDRESS STREF T ADDRESS
oy S[-2p Cmy-5T-3p

12. Hiwrehy cortdy that the information suppiied with this § g
indicutad on s report of supplemental roport is trugfand accurate al
ol the ¢ecuoration or thie recotvar ar trustea empnysded to axecuts T

changad, of oft an altachgent with an addre ih afpotner e ¢ wered.

SIGNATURE:

doas not qualify for the exemplion stated in Section 1 19.0??3)(1 , Fionda Statttes. tfunher cerify that theainformation
iat Iry signature shall have the same legal effect as o mado under eath, hat | am an ofticar or Jdirec

DR PHINTED NAME LF SIGHNING OFFICER OR DIRECTOR

Dayung Fcre s

pg&t as requirad by Chaptor 607, Facda Statutos; 7%/«\ appears i Bluck 10w Block 11l
Dzle / -



