FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 08:00 AM

ANNUAL REPORT
o ; 0
DGCUMENT # P97000106587 Secretary of State

1. Entity Name
THREE BENIGN BLIND MICE, INC.

erincipail Place of Business Maifing Address
38034 MEDICAL CENTER AVE. " 39034 MEDICAL CENTER AVE.
ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33540

LR

03102006  No Chg-P CRRED34 (11/05}

DO NOT WRITE IN THIS SPACE o Ml

59-3492793 fat Applicabie
g : $8.75 Additonal
3. Certdicata ol Sta{us_ Desirad O Fee Requirod

6. Name and Address of Currenl Registered Agent

MILLER, RANDELL M DO NOT WRITE

315 SO. HYDE PARK AVE.

TAMPA, FL 33606 IN THIS SPACE

£, The above named eniily submits 1his siatement for the purpose of changing its registered office or :eg'tstereg agent, ar both, in he State of Florida, { am familiar with, and zccept
the cbligaiions of registered agern

SIGNATURE
Sguates. yped o printed nare of regrsiered ageni &0d titel spplicatle INCTE Pepisiersd ADent signatuce requred when ramsrs!_'lq'] ATE
- 9. Election Campaiga Financing $5.00 may 2e
Aft e:': %fyﬁ?ggés?;'aiﬂbsg ggsom Trust Funa Coniribution. 0 Added to Fees
10 OFFICERS AND DIRECTORS | -
MLk D
NAME MARCH, PAUL F M.D.
STRET ADDRESS | 38034 MEDICAL CENTER AVE.
oh-si-p | ZEPHYRHILLS,FL 33540 UDO000n432517
e o 04/19/06-80065-020 150,40
NAME KATZ, DONALD M M.D.

STREET ADOeeSS | 38034 MEDICAL CENTERAVE. ™
OiTY-S1-21P ZEPHYRHILLS, £ 33540

—

TIEE a
NAME RODRIQUEZ, ROQUE M.C.

38034 MEDICAL CENTER AVE.
arstar | ZEPHYRHLLS, Fi 39560 DO NOT WRITE
o IN THIS SPACE

SIRELT ADDRESS
CITY-8T-27

Mk

HARTD

STRCET AJORESS
LTy -51-2P

{¢(43

KAME
STREET ADDRESS
CITY - 57-ap /

12. | hereby Cw“‘?;, hat Ine information supplied with this filing doos not ptiand cantained in Chaotar 118, Florida Statutes. { furlhes cortify that the information
indicated an this tepen or supplemantal repor is frue and acourad az_‘.:} have the same legal eflect a8 it mada under, aath; that | am an officar ar director

al the corparation ar the rfceivar af ltusted empowered (0 ExXec: y Chaplor 607, Florida Siatutes; and a1 rmy ngfhe appears in Block 10 or Block 11 il

changed. or on an attacmant with an address. with alf other 1
SIGNATURE: / J f/ 25 ‘/.,,iﬁ;.’ of-f{7 f

L SIGNATURE ANT TYPED ED NAME QF SIGNING ﬂt’F(CE}bRO(REC TOR Date




