2005 FOR PROFIT CORPORATION FILED
ol ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

PEOCNUMENT # P9B000027661 ecretary of State
. Entity Name
04-13-2005 90031 031 ***150.00
CORPORATE MEDICAL BENEFITS, INC.
Principal Place of Business Mailing Address
3319 WEST PALMIRA AVENUE 3319 WEST PALMIRA AVENUE
TAMPA FL 3362¢% : TAMPA FL 33629
/35_3'7 1ne n-n/ D - /85 A0 ’{r/nqbwn[ Di
Suite, Apt. #, efc. J Suite, Apt. #, etc. ~ 1st MOORE CR2E034 {10/04)
City & Stat City & Stat 4. FEI Nurnb Applied F
ZiWU 7’ azei FL’ Z—Ity 7" . F & e 59-3510816 Not /-I\G:Jpli:arble
y)
Zip - Counlry Zip Country = - $8.75 Additional
3355 5/ 5/5 9 " 355" & s ﬁ 5. Certificate of Status Desired AVD Foe Hequirec; 10
6. Name and Address of-Cufrent Registerad Agent 7. Name and Address of New Registered Agent
- o . R - - - : Name - - = )
gg?gt)ﬁggT I;AJLI\MRA AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33629 S

‘ ,, ._-A .Ci[y FL Zip Code

8. The above named entlty subm\ts this statement tor the purpase of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgauons of reglstered ‘agent.

SIGNATURE " * eI Bopeadtry ! -
. i E {NOTE. Regisierad Aganl signatura required whgn reinstating) [~ 6ATE P4

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10, - “OFFICERS AND DIRECTORG TH ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O Delate TITLE [ Change (] Adaition

NAME PERDIGON, K.J. NAME

STREET ADDRESS | 3319 WEST PALMIRA AVENUE 'STREET ADDRESS

CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP

TLE O elete TITLE {71 Change [T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TILE . 7 Gefete THLE O Change [T Addition
T oNAWET - i - T NAME - T . I T

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-51-2IP

TiILE O Delete TITLE [} Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-7IP ] CITY-S1-2P

TTLE O pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iF CITY-S1-21P

TILE O Delste TITLE ] [Jchange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SI1- 7P CITY-ST-2IP

‘|~12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
™ indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
"~ of the carparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

N
SIGNATURE ) @M»w« A T hnE ﬂem/z gon Y5 760- éfo ?3

SIGNATYRE AND TY¥PED OH PRINTED NAME D#IGNING OFFICER OR DIRECTOR Date Daytme Phone #




