2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ; FILED

DSETUMENT # Po2000090217 Jan 27,2004 08:00 AM

1. Ently Name Secretary of State

JOHNNY C. BENJAMIN, JR., M.D., P.A,

Principat Place of Business T -.Maiiss;ug Address ]

1355 37TH STREETY 1355 37TH STREET

SUITE 301 SUHTE 301

VERC BEACH FL 32960 - VERO BEACH FL 32960

e e |||
Suite. Apt. #, elc Swuite. Apt. #, eic. e I &BoﬁéﬁcﬁzEﬂs‘; “{1 ”,-:;3) ST
City & State B Ty & State ] — 1 4, Fai Number 55 36 04327 "- Apped For

: " e e . _ B . iND!Appﬁc:Rf

4o Country P N Country 5. Cervhcate of Status Desired 0 geae'gigfgéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g{%%TgEéngNBEEEQ gT%P:?Qg Sireet Address (P.O Box Number &S- i\-zal Accepiable)
VERC BEACH FL 32963 . _ L

Ty FL l ZspDo-;ie

B. The above named enity submits ths statement for the purpose of changing its reqistered office or regssterad agent, oF both, in the State of Fiorda. Tam famiiiar wathy, and aadsr
the ctiigations of registered agent.

SIGMNATURE

Signature. ypeg or ponted name d‘reg:slmé:;a’ge;nl anci z;lba 1 anpheabte ;NDTE Fegsered A‘;‘F—\ﬂ s-g_:;i::er. ra‘:ld:;t; wn; reqz;so;:l-m;} B = DA;E e——
133,
FiLE NOWI! FEE I? $150.00 8. Election Gampaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $350.00 Trust Funa Contribuion 3 Addedio Fees

Make Check Payabie to Fiorida Department of State
16. OFFICERS AND DIHECTORS S i ADDITIONS/ CHANGES TO S OFFICERS AND DIREGTORSIN A
HIE P ] petese IFLE O Change [T asss
NAME BENJAMIN, JR, JOHNNY C. M. D, RAME HOOnRoni49esn
STACET ADCRESS | $355 37TH STREEY SUITE 301 STREEF ADDRESS 01 £27 - 04-a0044-001 150,00
oS¢ | VERS BEACH FL 32060 o L Cive-s3 2P ] i o ) .
TTLE 73 Detete iLE D3 Change L ]ade
NANE TAME
STREET ABORESS STREEY ADDRESS
CITY -5T-2F _ CHY-53- 7P - L
TTEE 3 petere THLE 3 change T Agti
HAME MAKE
STREET ADBRESS STREET ADDRESS
CHY-$7-21P o CITY-ST- 2P B
TIRE O peicte TnE [Johange  [3 A4
NAME NAME
STREET ABDRESS STREET ADDRESS
CHFY-SI-2P eHy-SE- 2P
e £ Delete TILE Ol change [ atds
NAME RAME
STAEET ADDRESS STREET ADDRESS
LY -5T-4p CiTy-57-21p L
e 3 Deiete E Flonnge [ st
NAME . HNAME
STSEET ADBRESS STREET ADDRESS
CiTe-St-2e CAY-S3- 2P i

12. | hereby genify thal the infarmatian supptied with this ffing does not quatify for the exemption stated in Saction 119.07(3)(0). Florida Statutes. | fusther cetily that he information
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath, that t am an officer or direcir
of the corporation oF the regeiver o7 rustes empowared 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with aff other fike empowered.

SIGNATURE3:____ "\ — o ot Beddpmd T8 mp ¢ FZ:” fogt WED Y TS

et e~ S ey —— P — Trauturia DRt #




