2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
NNUAL REPORT Apr 25,2005 08:00 AM
DOCUMENT # L01756 R Secr’etary of State

1. Entity Name
CAROL CITY MED PLUS, INC.

Principal Place of Business - ' Mgiing Address
18373 NW 27TH AVE 18373 NW 27TH AVE
CAROL CITY, FL 33055  US CAROL CITY, FL 33055 U5 B

: el L[ T

04152005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE ATy - AopTEaFa

65-0230366 Mot Applicable
i ; $8.75 Aaditional
5. Certificate of Status Desired O Fee Required

BLEWUR PIERREM _ o | DO NOT WRITE
GORAL GITY, FL 33055 _ IN THIS SPACE

8. Name and Address of Current Registared Agent

8. The abave named entity subsits this statement far the purpose of changing s registered office or registered agien?, or both, it the State of Flotida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURL . — e —
Segnatura, typed or printed name of registored agent and titta if appficable. {NOTE Registered Agent signature required whon fainslating) N : DATE
FILE NOWI FEE IS $150.00 9. Flection Campalgn Financing $5.00 Mmay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. —___ OfTICERS AND DIRECTORS 1 ] T =
TE P - - - o . o
NAME. BELMUR, PIERRE M

STREET ADDRESS | 18373 NW 27TH AVE
CITY-ST-2P CAROL CITY, FL 33055

— o ; ] "3"3""‘"|‘39
e rHROHROIE0e ) 150,00
STREET ADDRESS

CiTY-ST-2P

TLE
NAME

e DO NOT WRITE

| |~ INTHIS SPACE

KAME
STRAEET ADTRESS
CITY-sY-2P

TILE

NAME

STRELT ADDRESS
CRY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3}0). Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is trué and accurate and that my signature shall have the same legal effect as if rmade under oath, that | am an officer or directos
of the cerporation or the recedr or trustee empowered 1 execuf this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgpt with an address, yith all ather lik powerad.

SIGNATURE: 7P "

TSIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate ' Dayfme Phone #




