2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000090217

1. Entity Name
JOHNNY C. BENJAMIN, JR., M.D., P.A.

May 02, 2008 08:00 AN
Secretary of State

Mailing Address

1355 37TH STREET
SUITE 3
VERQ BEACH, FL 32960

Principal Place of Business

1355 37TH STREET
SUITE 301
VERO BEACH, FL 32960
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04222008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
59-3604327 Not Appiicable

$8.75 Additional

O Fee Required

5. Certificate of Status Desired

3 Name and Addrass of Curront Reglsterad Aganl

COLTON, REBECCA B CPA
3055 CARDINAL DR STE 303
VERO BEACH, FL 329863
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8. The above named entity submits this statement for the purpose of changing its reglstered offic
the obfigations of registered agent.

eor reg|slered agenl or bo!h in the Stale of Flerida. | am familiar with, and accept

SIGNATURE

Signatura, typed of printad name of :agistered agent and ilile «f applicable

(NOTE. Registerad Agent signafure requirad when reinsiating)

DATE

2. Election Caﬁmaign Financing

F""E NOWIII FER IS $150.00 - -== Trust Fund Contribution

_‘After May 1, 2008 Fee will be $55°, 00

$5.00 may Be
- Added to Fees

Uoo0ong4seLs

10.- OFFICERS AND DIRECTORS [
TITLE

NAME )
STREET ADDRESS
GITY-ST-21P

)
BENJAMIN, JR, JOHNNY C. M. D.
1355 37TH STREET SUITE 301
VERO BEACH, FL 32960

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§1-2IF

TME

NAME

STREET ADERESS
CITY-5T-21P

TITLE
NAME
STREET ADDRESS .
CITY.ST-2IP

TITLE ' ' B Ty

NAME .
. STAEET ADDRESS
CITY-ST-ZP

05429208 B043=018 130 m_ .

12. | hereby cerhfy that the information supplied with this fitin
indicated on this report or suppiemental report is true an

o

changed. or on an attachment with an address, with alt other like empowered.

SIGNATURE: —

does not qualily for the exemplions contaned in Chapier 119, Flonda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Btock 110l

H-39-0% 113-91£- 760K |

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




