" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # LO1 756

1. Entity Nama
CAROCL CITY MED PLUS, 1 C.

" Mailing Adcress

18373 NiW 27TH AVE
CAROL CITY, FL 33053

Principal Place of Business

18373 NW 27TH AVE

CAROL OITY, FL 33055 Us

us
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5. Cenfficate of Status Desired [ 53 .75 agditional

6. Name and Address of Current Registersd Agant

BLEMUR, PIERRE M
18075 NW 27TH AVE,
CORAL CITY, FL 33055

Fes Requived

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its’ regis:eted office or registered agem or both, in the State of Florida. | am famifiar with, and accept

the obligations of regisisred agent.
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9, Election Campaign Financing

FEE I
FILE Nowil $ $150.00 Trust Fund Contribution,

After May 1, 2004 Foo will be $550.00 o

Added

$5.00 May Be

T

to Fees

10, OFFICERS AND DIRECTORS 1

)
BELMUR, PIERRE M
18373 NW 27TH AVE
CAROL CITY, FL 33055
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12. | hereby cerlify that the information suppﬁ»ed w:\h this filing daes not qualify for the exempuon statdd in Sedtan 139.07(3)() Florida Statutes. | further centify that the information
ascurate and that my signature shall have the same logal
powered o execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 8
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