2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V71536

1. Entity Name

BENJAMIN BIOMEDICAL, INC. Secretary of State

Principal Place of Business ) >Mailing Address
3725 TYRONE BLVD 3125 TYRONE BLVD
ST PETERSBURG, FL 33718 US ST. PETERSBURG, FL 33710 1S

———————————==" [\ L D I

04232005 Mo Chg-P CR2E034 {10/03)

Apr 22,2005 08:00 AM

DO NOT WRITE IN THIS SPACE PR T— Ao

59-3148364 Not Appficable
. - $8.75 Additional
5. Certificate of Status Desired Feo g

6. Name and Addrass of Current Registered Agent

§125 TYRONE BLVD DO NOT WRITE
ST. PETERSBURG, FL 33710 IN THIS SPACE

8. Theabove named enlity submits this staterment far the purpose of changin§ its reglstered office or reglstered agent, or both, int the State of Florida. | am familiay with, and acoept
the ohligations of registered agent, ’

SIGNATURE —
Sign , typoor o ol agent it Wie | appricadie. (NOTTE: Regi Agert sy reguired when reinetsting) DATE
FILE NOWII FEE IS $150.00 9. Blection Campalgn Financing $5.00 May S0
After May 1, 2005 Fae will be $550.00 Trust Fund Contrfboution. 0] addedtoFees
10. OFFICERS AND DIRECTORS ]
TME DPTS
NAML MIXNER, DAVID
STREET apoRess | 3125 TYRONE BLYD
Ov-S-2P | SAINT PETERSBURG, FL 33710 _ N HO0000E24174
ThE v o - ’ i ‘_r‘_"ji;“‘r:__hx' P s SR
M R e 04/22/05-80083-008 158,75

SIRIEY ADBRESS | 3126 TYRONE BLVD
cY-Sr-7P SAINT PETERSBURG, FL 33710

P DO NOT WRITE

i — IN THIS SPACE

STREET ADDRESS:
Crry-S7-2°P

THEE

NAME

STREET ADDRESS
Civy-ST-2P

TNE

NARIE

STIEEY ADDRESS
CITY-57-ZP

12. | heroby certify that the information su;:a?ﬁed with this filing does not qualify for the exemption staled in Sectlan 119.07(3)0), Florida Statutes. | further certify that the Information
indicated on this raport or supplemental report is trus and accurate and that my signature shal} have the same legal effect as if made under cath, that 1 am an officer or diractor
of the carporztion or the recelver or tristes empowared to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changjed, or on an attachment with an address, with all othar likg empowerad,

SIGNATURE: _\ Yoo ’

DAVID (3, M r Y] g (A 3v3-57e3
Date Daytime Fhone #




