2007 FOR PROFIT CORPORATION ¢
ANNUAL REPORT

FILED ‘
Mar 07, 2007 08:00 AM

DOCUMENT # P97000106587

1. Enlity Name

THREE BENIGN BLIND MICE, INC.

Secretary of State ‘

Mailing Address

38034 MEDICAL CENTER AVE,
ZEPHYRHILLS, FL 33540

Principat Place of Business

38034 MEDICAL CENTER AVE.
ZEPHYRHILLS, FL 33540

DO NOT WRITE IN THIS SPACE

AT LN

02162007 No Chg-P CR2EQ34 (11/05) ‘
4. FEI Number Appied For \
59-3492793 Not Applicable

$8.75 Additional

5. Certificate of Status Desirad O Fes Required

8. Name and Address of Current Registered Agent

MILLER, RANDELL M
315 80. HYDE PARK AVE.
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

8. The above namad ennty submits this statement for the purpese of changing its registered office or registered agent. or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigriature, tynsd of prinlsd aame of 140 steraa agsnt and ulle it applicanis

{NQTE Registerad Agent s1igralkure réurned wharn renstatng)

DATE

— THOIRESER TS ] -
FILE NOWI! FEE IS $150.00 9. Electon Gampaign Financing $5.00 May Be 024 15/07~30046-004 150,00
Aftor May 1, 2007 Fee wiil ba $550.00 Trust Fund Contnbution. Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME MARCH, PAUL F M.D.
STREET ADDRESS | 38034 MEDICAL CENTER AVE.
CITY-ST-2IP ZEPHYRHILLS, FL 33540
TMLE D
NAME KATZ. DONALD M M.D.
STREET ADDRESS | 38034 MEDICAL CENTER AVE.
ON-SZP | ZEPHYRHILLS, FL 33540 ‘
TILE D
NAME RCDRIQUEZ, ROQUE M.D. . . -
STREET ADDRESS | 38034 MEDICAL CENTER AVE.
CITY-ST-2IP ZEPHYRHILLS, FL 33540 DO N OT WRITE
TOLE
IN THIS SPACE
STREET ADDRESS
LITY-ST-2IP
TILE
NAME
STREET ADDRESS
CITY-ST-2IP ‘
TNLE
NAME .
STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119,
[ accurate and that my signature shall have the same legal effegfas # made un
receiver or trustee empowerad to execule this report as required by Chapter 807, Fiorida Stat

indicatad on this rapart
of tha corporation or t
changed, or on an attflchment with an addrass, with all other like empowered.

SIGNATURE: Paul F. March, M.D. President

suppiemental report is true an

| further certify that the information
r oath; that | am an officer or diractor
me appears in Block 10 or Block 114

%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daf 7 Daytme Phone #




