2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

' Jan 27, 2006 08:00 AM
DOCUMENT # P99000090217 S S
1. Entty Name ~ ecretary of State
4+

JOHNNY C. BENJAMIN, JR.,, M.D., P.A,
Pringipal Place of Business 7 ) Masfmé Add;eés : )
1355 37TH STREET 1355 37TH STREET -
SUITE 301 SUITE 301 .
2. Principal Place of Business 13 Mating Address __:_ T T

Sule, Apt. #, atc. . Sude, Apt. #, etc. ' ) 15t MOORE CR2E034 (10/05)

City & State City & State ‘ ) 4. FEI Nurnber | Appiied For

! 59-3604327 [Not Agplicar*
Zip Country a0 Countr;y 5. Certilicate of Status Desired | ?eae-;ng?f:sﬂmal
6. Mame and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

; Name
COLTON, REBECCA B CPA

3055 CARDINAL DR STE 303 Sireet Address {P Q. Box Numbs is Not Acceptable)
VERO BEACH FL 32963 - C

City FL 1 Zip Coda

8. The apove named 2ntity submits this stalemens for the pUIPoss of changing ils registered office or Tegistered agent, or both, in the State of Florida. | am famifiar with, and acce;
;

the ablkgatans of registered agent, : {_{Dﬂg{u}q_gagqg
| (2/06./06-50003-014 150,08
SIGNATURE SV — — - - o
Sgnature, typerd or printed name of regstenad agent and Litie f appbcabls (NOTE Regrsiered Aget sigraturs requnod wher rensialing) OATE

_ FILE NOwtit FEE IS §15040°
- After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Departiment of State

8. Election Campaigr Financing $5.00 May o
. : Trusi Fund Contibution. ]  Added o Fees

18, OFFICERS AND DIRECTORS o ADDITIONS (CHANGES TO OFFIGERS AND DIRECTORS IN 11
e P E1 Dalete e, Clcrange [ A
NAME BENJAMIN, JR, JOHNNY C. M. D. NAME

STREET ADDRESS | 1355 37TH STREET SUITE 301 . STRECT ADDRESS

ov-$7-7*  1VERO BEACH FL 32980 CITY-S7-7P

OTE [ ceiete TE! [ Chamge Al
HANE NAME

STREET ADDAESS STAEET ADDRESS

Ty -ST- 2P CTY-§T-2P

e Dpgete | e ’ Ccharge [ ade
MAME T NAME, - - o

STREET ADDRESS STREET AQDRESS

CITY -ST-IP CATY-ST- 2P

e 1 Deleta TTLE CicChange [ ands
NAME HALE

STREET ADDRESS STRECT ADDRESS

GITY-ST-2F omy-s1-2P

e 3 oetere TALE O Change  Tdas™
HANE NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CiTY-ST- 2P

TTLE [ Deiete TmE [ Change [ AdG
MNAME NAME

STREET ADDRESS STREET ADDRESS

oY -5T-2P oY 5% 2

12. | hereby certify that the wnformation supplied with this fiing does not qualfy for the exemplions contained 1 Section 118, Florida Statutes. | further certify that the infarmation

mdicatéd an this repen or supplemental repor is true and accuraie and that my signaiure shall have the same \ec?ai affect as if made under oath, that | am an officer or divevic
of the corparation or the receiver or trustee empowsred to execute this report as required by Chapter B07, Florida Statules; and that my name appears in Block 10 or Block 1
i changed, or onan attachment with an address, with ail other like empowesrad.

SIGNATURE: < B a,/ KRS0l 7R -978-F%0k




