FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90389 017 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01756

1. Entity Name

CAROL CITY MED PLUS, INC.

Principai Place of Business Mailing Address

18075 NW 27 AVE
CAROL CITY FL 33056-3509
us

18075 NW 27 AVE
CAROL CITY FL 33055
us

oo
T .

ZII, %’%LE’)E‘BP'&CEK’ E(s:jineszl7 /g ‘)‘W- 3. Mainnlg gr‘efgz "

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

DO NQT WRITE IN THIS SPACE

X717 4

ity & State ~ . [ City & State N 4. FEI Number Applied For
o r Cl F - Cﬂ‘[‘o‘ CL H ‘F” 650230366 Not Applicable
Zip Courttry Da d'—- Zip Country }Q OLL 5. Certficate of Status Desies  [] PB+12 Additional

RBOS 234 517

Fee Required

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

Name
BLEMUR. PIERRE M Sireet Acdress (P.O. Box Number is Not Acceptabla)
18075 NW 27TH AVE.
CORAL CITY FL 33055

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and nfie if applicabla. {NOTE: Registarad Agsnt signature requirad when reinstating) DATE

9. This corporation (s eligible to satisfy its Intangible
Tax filing raquirement and elects to do so:
(See criteria on back)

FILE NOW!!! FEE IS $150.00 , ‘ e
0. Election G F

—After MAY 1,200 Fee will ba:$550.00 -7-=| - oo SR AT

Make Check Payable to Department of State

$5.00 May Be
Added o Fees

o, = |

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TNLE P OJ Delete TTLE (7 Change {7 Addition 8

NAME BELMUR, PIERRE M NAME 2

STREET ADDRESS | 18075 NW 27 AVE STREET ADDRESS §

CY-ST-ZP CAROL CITY FL 33055 CiTY-ST-2IP g‘l

TTLE [ Delete T [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE 7 Delete TINLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-7IP CITY-ST-2P

MLE [J Delste TITLE [ change T Addition
CONAME Ll e et T e - -NAME - e — . -

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-2P

TITLE [ petete THLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-.ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenjal report is true and agcurale and Jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jistes empowerad to £xacute ihis rt as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 if

changed, or on an attachment with/#n address, with all gfer like emp
<. .
e ffigts o anewn m ey S PRI -
SIGNATURE: MUY L0 M D E}BDD [‘0 J (}:1()555'"0030
ol aytime e ¥

gNﬂ'URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7 o} — |

- ppt—p—- - —



