- FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT R
DOCUMENT # K90166 ecretary of State
04-18-2007 90162 025 ***150.00

f. Entity Name
GROVE MED-PLUS, INC.

Principal Place of Businass Mailing Address _
3640 GRAND AVE. 3640 GRAND AVE. guuvv
COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133 US

ENARAERR

04102007 Ne Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0122709 Not Applicable

: . $8.75 Acditional
8. Certificate of Status Desired O Foo Required

6. Name and Address of Curment Registered Agent

BELMUR, PIERRE R
3215 GRAND AVE.
COCONUT GROVE, FL 33233

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the Stete of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of registered agont and bite if applicabla. {NGTE: Regisiered Agent signature required when renstabng) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. & Added to Fees

$0. QFFICERS AND DIRECTORS |
TILE P

NAME BLEMUR, PIERRE R

STREET ADDRESS | 3640 GRAND AVE

CITY-ST-2IP COCONUT GROVE, FL 33133

TILE

NAME

STREET ADDRESS
CeTY-ST-2IP

TIE

NAME

STREET ADDRESS
CITy-58-2IP

TIMLE

NAME

STREEF ADDRESS
CITY-57-2IP

TINE

NAME

STREET ADGRESS
CITY-ST-2IP

THLE

NAME

STREET ADORESS
CITY-ST-ZIP

12. | haraby ceniz that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemnental report is frue and accurate and that my signature ghall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or LTustee emy y Chapter 607, Horide Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an addr

SIGNATURE:

ered t0 execule this gAport as requir

e M A 2 J007

SIGNATURE ANDATYPED OR PRINTED NAME OF B1GNING OFFICER OR DIRECTOR , Date Daytime Phone #




