2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000027661

CORPORATE MEDICAL BENEFITS, INC.

Principa! Place of Business

3319 WEST PALMIRA AVENUE
TAMPA FL 33629

Malling Address
339 WEST PALMIRA AVENUE

TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90041 004 ***150.00

O

[J CHECK HERE IF MAKING CHANGES

City 8 State City & State 4. FEI Number Applied For
, - e em T 2T 59-3510816 ’ Not Applicable
Zip ~Country Zip Country $8.75 Additional

5. Certificale of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent |

7. Name and Address of New Registered Agent

; PERDIGON, GEORGE LEE
3319 WEST PALMIRA AVENUE
TAMPA FL 33629

P

T x I ferdigon

Strest Address (P.O. Sox Number B Nat Acceptaple)
=74 o M S

peEn e €

City

ThM PR

Zip Code

FL |°23229

8. The above named entity submits this statement for the purpos

the obligations of registered aggnt.
SIGNATURE dM/ [ :/I

i/a

hanging its registered office or regislere'd agent, or both, in the State of Florida. | am familiar with, and éccepl

//:/10/‘&9—-1,

1/0\3

Signature, typed o/prm!ed name © of. ﬁﬁterad agv an p’a it applucabla

NOTE Registered Agent signature required when reinstating)

/ DATE

FILE NOW1!! FEE IS $150 00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE D ' 7 oelets TINLE O chenge ] Addition
NAVE PERDIGON, GEORGE LEE NAME

streeT anoress (3319 WEST PALMIRA AVENUE STREET ADDRESS

cmv-st-z¢ [TAMPA FL 33629 CITY-ST-21P

TILE p 71 Delets M ] Change Addition
NAME PERDIGON, K.J. NAME ' -
sTheer aophess (3319 WEST PALMIRA AVENUE STREET ABDRESS

orv-st-ze * (TAMPA FL 33629 co ~fomstze ool o~ nl - e
TILE [ betete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-ST-21P

TITLE [ pelste TITLE [3 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 3 Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2PP CITY-5T-2P

TITLE J Delete TILE [ Change [ Adaition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied wnth this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed of on an attachment with an addrg

5, with all other like empowered.

=BG

/A

SIGNATURE: _ /1! ﬁ“ﬂé

CQUIRED «}/—?;/03

S/5-Fos Syl

SIGNATURY AND TYPYD OR PRINTED WAE OF SIGNING QOFFICER OR DIRECTOR

Dals

Daytime Phona #

CR2E034 (10/02)



