2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 16, 2008 8:00 am

1. Entity Name
BENCHMARK CLINICAL MANAGEME

" DOCUMENT # P98000047459

NT GROUP, INC.

Principal Place of Business

1110 OLD DIXIE HWY.
SUITE A-1
VERO BEACH, FL 32960

Mailing Address

1110 OLD DIXIE HWY.
SUITE A-1
VERO BEACH, FL 32960

2. Principal Place of Business - No P.Q. Box #

3. Mailing Addrass

/7374 /Q/x;clmrmu N

Suite, Apt. #, elc.

D5 Hﬂﬁ»’/@ﬂ’u?(///é’ﬁ_ Z"]

Suite, Apt. #, etc

Secretary of State

01-16-2008 90023 047 ***150.00

N

01142008 Chg-P CR2E034 (12/06)
ity & State ’ ity & Statg g 4. FEI Number Applied For
e rd (2l A{- /)C_/ 20 é}%c A— / Fé . 65-0876544 Not Applicabie

Country

Us A

Zip-?‘;?& 2

329 3

Country

OSA

5. Certificate of Status Desired

$8.75 Aacditional

Fee Required

]

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

EMERSON O'BRIEN, 8. ELAINE
768 BOUGANVILLEA LANE
VERO BEACH, FL 32963

" S. Efeane Donnelly

Stree! Adg?ass (P.0. Box Number is Not Acceptable}

aF Bovsce v (o Lo

T/yé Yy K:’ch_’;.é'

FL | "5, 2

8. The above named entity submits thi
the obligations of regi

d

.

SIGNATURE Bl oA

abment for the purpose of changing its registered office or register&d agent, or both, in the State of Florida. | am familiar with, and accept

7
Signature, IM priflad name of registerad gent and title i applicable / (NOTE: Regisierad Agent signature required when reinstatng)

DATE

FILE NOWII! FEE IS5 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
me DPVT 7 Delete T DRST . JXcrange O adtition
NAME EMERSON O'BRIEN, S ELAINE NAME 7 h/ﬁ'c’//f 5 E[Z//‘){
STREET ADCRESS | 768 BOUGAINVILLEA LANE STREET ADDRESS | : 4 L
or-s-2 | VERO BEACH, FL 32963 arvsrw | E Beg dsr? v flpo 411
. - R sy B
THRLE [ Deiete e @ e /é/ﬂ - ,(_/ = 3 %j (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CIFY-ST-ZP
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY -ST-21P
PITE [ elete TILE {JChange L[] Adation
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST- 2P ciTy-§7-2P
e O Detete TITLE 1 Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O oelele TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

indicated on this report or supplemental ¢ tis
of the corparation or the recaiver or Iru

changed, or on an atiach wijh.

s

12. ! hereby certify thal the information supplied with this filing doas net qualify for the exemptions contained in Chapter 119, Floricia Statutes. | further certily that the information
lrue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
{mpowered Io execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 i

7 7
3-30l /

SIGNATURE

\pAATURE AND TYPED OR PRINTED NAME OF SIG

rass;Wer lke emp?’wered.
: z//Jl:*?LC'/Z

EA OR DIRECTCOR

5//(4;,,(’/7?,«,1#//7; ’// 4 /ﬂf

Date Daytime Phone 8

S

>




