FILED

U 2503 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106587

1. Entity Name

THREE BENIGN BLIND MICE, INC,

Secretary of State

05-05-2003 90715 002 ***150.00

sAavUUUUY

Principal Place of Business
38064 MEDICAL CENTER AVE,

ZEPHYRHILLS FL 33540

Mailing Address
38034 MEDICAL CENTER AVE.
ZEPHYRHILLS FL 33540

2. Principal Place of Business

3. Mailing Address

May 05, 2003 8:00 am

(R

Suita, Apt. #, etc. Suite, Apt. #. elc. [ CHEGK HERE IF MAKING CHANGES
City & Sate City & State 4. FE! Number ) Applied For '
g v emimie e i e | e~ 59&92793 Not Applicabie i
Zip Couniry Zp Country 5, Cartificals of Siaws Desired [ E:;'gsqﬁ:’:é“m“‘
6. Name and Addrass of Current Registerad Agent o Jo . = . 7..Nameand Address. ol New.Reglsiared Agent - - --
- R ~Name_ . —_ R
M T DELL M Street Addrass (P.O. Box Number is Not Acceptable)
315 SO. HYDE PARK AVE. .
TAMPA FL 33608
- City~ FL l Zip Coda

tHe obligations of regisiered agant,
5

8. Tre abave named entity submits Ihis statemen for tha purpose of ghanging its registerad office or registered agen, or both, in the State of Florida. | am familiar with, and nccept

S ONATURE
Signature, lypod oF prinisd name of e/ siord pgent and Dtia It applcabta.

{NOTE: Ragistered AQtm sigratre rquired when rginstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5-00 May Ba

Added to Fess

Make Check Payable to Florida Department of State |

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME O Detete me Olcienge [ Additien | &
o , PAUL £ MD. e g
STREET ADDRESS MEDICAL CENTER AVE. STREET ADDRESS 3
CTY-ST-Zp HYRHILLS FL 33540 CITY-ST-2P 2
e BA 3 pelete Tme Clcrange [ Additicn g
NAME TZ, DONALD M M.D NAME
SEET ADDRESS (38034 MEDICAL CENTER AVE STREET ADDRESS
om-st-ze (FEPHYRHILLS FL 33540 ciry-st-zp
i D e L3 Delets,__ WE e m e e [J.Crange [ Addition

| wwe  RODRIQUEZ ROQUE MD. - NAwRE
STREET ADORESS MEDICAL CENTER AVE. STREET ADDRESS et T - - e -
cimy-S7- 2P LS FL 23540 CTY-ST-2p
e [ Detetn Mg [ Change  [] Addition
WAME NAME i
STREET ADDRESS STREET ADDRESS '
GiTY-ST- 1P CATY-ST-2P :
TIME [ pelete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P eny-st-gp
E 3 belete TE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-st-ap CFY-ST-ZP

indicaled or this report or supplemental report is trugind accurate
of the corporation or the recaiver or trustee empey

changed, or on an attaghment with an addre:

SIGNATURE:

12. | heveby contify thatthe information: supplisd with this filing does not qualify for the examption staled in Section 119.07{3)i). Florida Statutes. | funher certify that the information
angatfal my signature shall have the sama legal eftect as if made under aath; that | am an officer or ditector
I’- as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ered.

UIRED

g3 088 573)

SIGHING OFFICER OR DIRECTOR

L

Daywne Phore &

=
‘ SIANATURE AND TYPED OR PRINTED NAME
B

T



