2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P99000090217 Ry x Jan 24, 2005 08:00 AM

1. Ently Name . Secretary of State
JOHNNY C. BENJAMIN, JR, M.D, P.A,

Principal Place of Business ) . ) Mﬁajlingr Ad_d_reSs-

1355 37TH STREET = 1355 37TH STREET

SUITE 301 — ) SUITE 301

WERO BEACH FL 32880 o VERO BEACH FL 32950

‘ Suite, Apt. #, elc o Suite. Apt. #, etc B 15t MOCRE CR2E034 (10/04)
City & State ) City & State [ 4. FEINumber Applied For
59-3604327 Not Applicable
Zp Country R Country " , $8.75 additional
5, Certificate of Status Desired [ Feo Required
6, Name and Address of Current Registered Agent B 7. Name and Address ot New Registered Agent

Name

ggj%TgﬁégE\]Bch 8‘3 ET%P?OS Strest Address (P.C. Box Number is Not Acceprable)
VERO BEACH FL 32963 ;

City FL Zip Code

8. The above named entity sutimits this statement for the purposa of changing its registered office or registered agent, or both, In the State of Florida, |am familiar with, and accept
the obligations of registered agent,

SIGNATURE — — — —
" Signature, typed of prnted name of registerad agent ana hile ¢ sopleable (MOTE Aegistered Agent signalure required when rainsiating] DATC
—_— e e . . -
FIII‘}E ﬂozv“;‘; IfEEVLﬁ‘SB'WO-gng - 8. Election Campaign Financing $5.00 May Be
After May 1, 200 ee Vil Be $550.00 TrustFund Contribution, [J  Addedio Fees

Make Check Payabla to Florida Department of State
10. - OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMIE P 7 Delete Ttk [] Ghange ] Addition
NAME BENJAMIN, JR, JOHNNY C. M. D. HAME
STREETADDRESS | 1355 37TH STREET SUITE 301 . ) SIRELF AODRESS
CITY-Si-2p VERO BEACH FL 32960 CeTY 87 71p
e B L Delete e D qqts:;.;:—, [C] Change [ Addition
- : it 01/25/N5-80068-023 150.00
STREFT ADCRESS STREF] ADDRESS
oy -sl-ap CITY-ST{F
L - D oelete e ' [Jchenge [ Addition
HAME NAKE
SEREET ADDRESS STREFT ANDRLSE
CIy-sl-2iF CIFY-§1- 2
i o T Oodets T [ Change ] Addition
HAME NAME
IR ADDRESS SIPEET ADURESS
ey -S7-21P ory-51-29
g ' 7 DOosee o ) O Change ] Adtion
NAME NAME
SIRICT ADDRESS STREET ADDRESS
Cily-5T-2tP ciy-s1-2p
e - - 7 Delete ’ o [ Change E[Addﬂion-
NAME KAME
STREET ADDRESS STREET ANNRFES
oFt §7-ap CITY-ST- 2%

12. | hereby cerﬁx that the information suppliad with this filing does not qualify for he exemption stated in Section 119.07{3)1}, Florida Statutes. 1 further certify that the informaiion
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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered '

SIGNATURE: < v | ’/ >0/ 722-97F-)804

SIGNATURE AND TYFES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale Dayvhme Phone A

17




