FILED

2005 FOR PROFIT CORPORATION | Apr 04, 2005 08:00 AM

ANNUAL REPORT = . -

DOCUMENT # P97000106587 - Secretary of State

1. Entity Name
THREE BENIGN BLIND MICE, INC.

Principal Place of Businass Mailing Address

38034 MEDICAL CENTERAVE. ~ 38034 MEDICAL CENTER AVE.
ZEPHIRHILLS, FL. 33540 ZEPHYRHILLS, FL 33540

: R A

02232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ApTes For

59-3492793 Not Applicabla

) . $8.75 additional
5. Cortificate of Status Desired O Fec Roquired

6. Name and é\dcjreéé of Curiernt Regislared ‘Age_nrti

315 50, VDE PARKAVE, ) DO NOT WRITE
TAMPA.FL 33808 - IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its reglstered office ar registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE e - N g )
Signatuse, typed of printec name of repistared aget and tide it ap!:‘lic.‘ame. _&OTE Ragislerod Agent s@naluref regured when rerstalng) - R DATE
FILE NOWI! FEE IS $150.00 8. Elachon Cmnpalgn anancimg 35_00 May Be
After May 1, 2005 Fae will he $550.00 Trust Fund Contribution. O Added to Fees
10 S OFFICERS AND.DIRECTORS ] -
TTE D -
NAME MARCH, PAUL F W.D.
STREET ADDRESS | 38034 MEDICAL CENTER AVE. L ORE7ELT
OTY-§T2P | ZEPHYRHMILLS, FL 33540 o , . ' 04./04,05~B0075-003 150. 00
TIMLE ] ;
NAME KATZ, DONALD M M.D.

STRECT AODRESS [ 38034 MEDICAL CENTER AVE.
cry-st-ap | ZEPHYRHILLS, FL 33540

TITLE D
NAME RODRIQUEZ, ROCQUE M.D.

38034 MEDICAL CENTER AVE.
iﬁﬂ:ﬁs ZEPHYRHILLS, FL 33540 : DO NOT WR'TE

me ' IN THIS SPACE

NANE
STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

TITLE
HAME
STREET ADGRESS
CIry-87-2P ) —

r the exemption gtated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
t my signature spdfl have the same fegal effect as if made under cath, that | am an officer or directer
pog as required hapter 607 Florida Statutes; and that my name appears In Block 10 or Block 11 i
were

12. | hereby certity that the information supplied with this filing does not qualify
indicated on this report or supplementai report is true and accurate and
ol the carporation or the geceiver of trustee empowerad to execute thi

changed, of on an atiagiment with an address, with all other lika ¢

SIGNATURE:

7 Z%’ £r3 sPfs
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nu?;c'roa " Cate Daytime Phane #
= - ] - i




