- -2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

en vae ml WA
04-15-2004 90017 D10 *¥**61.25
11 P98000027661

DOCUMENT # P28000027661

1. Entity Name

CORPORATE MEDICAL BENEFITS, INC.

FE, FLGE

Principal Place of Business

3319 WEST PALMIRA AVENUE

Mailing Address
3319 WEST PALMIRA AVENUE

TALLAHASEEE,

TAMPA. FL 33629 TAMPA, Fi. 33629 G4UdLluil
. : i| |
2. Principal Place of Buginess 3. Muailing Address L
Suite. Aat. 4, elc. Sule. A1 4. elc. 04092004  Chg-P CR2E034 (10/03)
City & State City 8 State 4. FE| Number Applied For
59-3510816 Nel Applicable
Zip Couriry 7ip Country 5. Centiicate of Status Desied ([ ?&ng mm
&, Nome and Addresa ot Current Registered Agenl 7. Name and Address of New Regls d Agenl
Name
-PERDIGON K3~ = == - R e A -
3319 WEST PALMIRA AVENUE Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL ! Zio Code

B. The atove named enfity submils this statement lor the purposse of changing its registered office or registored agent, or both. in ihe State of Fierida. 1am tamilias with. and accept

the obligations of regisiered agent.

SIGNATURE

Sqretso, wpea o omed naTe of 10 2rred Agcns and 1S f AoRTCacic,

TNGIE: Fiog #ecd AUl SNt § FEAafed whin SEnatng )

OAIE

-Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7(5*'“" TLE [ change {1 Addition
HAME PERDIGON, GEORGE LEE HAME

STREET ADDRESS | 3319 WEST PALMIRA AVENUE STREET ADORESS

of-§T-IP | TAMPA, FL 33620 CITY-S7- 2P

TME P 3 Decete TME [CIcnange 3 Addtion
NAME PERDIGON, K.J. NAME

STREET ADORESS | 3319 WEST PALMIRA AVENUE STREET ADORESS

or-st-IP | TAMPA, FL 33629 ary-s1-2¢

me 3 betete TME [JcChange ] Addition
RAME HAME

STREET ADDRESS STREET ADORESS

CTY-ST.7P - ~ —~fovse . Co

e O oelete: nnE I\'}l) Clcrange [ Addtion
STREET ADORESS STREET ADDRESS

CITy-S1-2P CTY.ST. 2P (

TME ] Detete e ~D Ochaxe  [JAsttion
AME HAME

STREET ADDRESS STREET ADDAESS

ary-si-ze Y- 51- 7P

THTLE O pelete TINLE Ocwge O Addition
NAME s RAME

STREET AIRESS STREEF ADDRESS -

CITY-S1- 2P CIrY- ST-2P

12, | herevdy certil

that the information supplied with this tili

does not gualily for the exemption stated in Section 119.07{3)i}, Florida Statutes, ) further cenity that the informalion

indicated on this report or supplemental report s true and accurate and that My signature shall have the same fegal eftect as it made under oath; that | Bm an officer or director
of the corporation of the recelver or rusies empowered ko execuls this repon as required by Chaolar 607, Florida Statutes: and that my nama angears in Block 10 or Biock {1 if

changed, or on an attachmerd with an adcress, wi

.4

SIGNATURE: A" #*_;m

all gthar like empowered.

HGMING OFACEA Of DIRECTOR

Y/3-Gao-Jo4

Dyl 7 Phand &




