2006 “FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 24, 2006 8:00 am

DOCUMENT # P98000027661

1. Entity Name

CORPORATE MEDICAL BENEFITS, INC,

Secretary of State

03-24-2006 90024 011 ***150.00

Principai Place of Business

18527 KINGBIRD DR
LUTZ FL 33558

Maifing Address

LUTZ FL 33558

18527 KINGBIRD DR

RATHO R

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, etc. Suite, Apt. #, efc.

PERDIGON, K.J.
. 3318 WEST PALMIRA AVENUE
TAMPA FL 33629

st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
59-3510816 Not Applicabie
Zi Zi it
P Country P Country 5. Cerficate of Status Desred ~ []  9B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registared Agent
Name

LERD 1 ron, /ﬁJ’.

Street égdress {P.0. Box Numbér is Not Acceplabie}
/852 KidtBigA

DA -

™ Lira,

Zip Code
FL | 5357

the obligations of registerec agent. -

K. (pomﬁw&w

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnalum.(ypad o pwe:j name n' registaiec agenl anuuk: il appheatie,

(NOTE: Repisiared Agent signature requiad when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 15
e P O Detete TME rF — /@'cn.mge [ Addition
Nave PERDIGON, K.J. rave pepdion, KT
STREEF ADORESS | 3319 WEST PALMIRA AVENUE sEETA0ORESs |/§X5 L7 K /e B/ D 9
CiY-ST-Z¢ | TAMPA FL 33629 CITY-5T-2P Lotz Feo F355F
me 2 Delete TInE i O Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS i
s T o CIY-STZIP - - - - - . —
THLE 1 Delete TITLE [JChange [ Addition
NAME T N . o o
STREET ADORESS i STREET ADDRESS
CITY-ST-2IP CTy-ST-2P
TLE 7 pelete TIMLE O Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-§T-2P ITY-5T-2P
TIE O pelete TITLE O change (7 Additien
NAME HAME
STREET ADBRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST- 7P
1ME O Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CIvY-S1- 2P

.

LN

SIGNATURE:

12. | hereby certity that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the intarmation
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee ampowered to execute 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 empowerad.

SIGNATURE ANP YYPEDIOR PRINTED NAME e’j SIGNING OFFICER OR DIRECTOR

%;%94 5504093




