2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Mar 14, 2008 08:00 AN

DOCUMENT #K30166 Secretary of State
. ity Name
GROVE MED-PLUS, INC.
Principal Pface of Business Mailing Address
3640 GRAND AVE. 3640 GRAND AVE.
COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133 US
» R © -7 ' | 03102008 NoChg-P  CR2E034{(11/05)

:. ""_‘i‘:'_"' 'j. . ,;‘,u:‘-."m";-'-: o {;“3”_ ) ‘:‘:',', . "“S“, ‘,]k? \f( B}
R R A P PSR A P LIV 4. FEI Number Applied For
. ' . . _— c 65-0122709 Not Applicable

A ‘ o ) ' o, - ,, A e | 8. Cerificate of Status Desired ] gg;gqmm"al
5. Name and Address of Current Reglstered Agent B .. o - e .
BELMUR, PIERRE R N I TR S U
3215 GRAND AVE. : e L AW L
COCONUT GROVE, FL. 33233 - E R ARV S L
. e RO Cee u:

8, The above named entity submits this staterment for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnaturs, typed or printad name of ragisterad agaeed end btis f spplicable, (NOTE. Regaitared AQant sgnature recrired when neineikting) DATE

. 9. Election Campaign Fnancing $5.00 May Be Tl
Aﬂor *Eyﬁ?“:’é%?fo‘&fl‘g ggS0.00 Trust Fund Contribution. O Added to Fees D q ’ll-fllllﬂ .J%Iﬂ;].%a

.l

1961
41123 150,00

10, CFFICERS AND DIRECTGRS I . . L

YITLE P L . N r’ ' -
NAME BLEMUR, PIERRE R A _ . . T : e
STREET ADDRESS | 3640 GRAND AVE ' o : c ‘
emv-sT-2¢  { COCONUT GROVE, FL 33133 Lt -

Tnu ' - ' ‘. ‘I 2] o
NAME . : ', T

STREET ADDRESS - o .
CITY-51-27 i T E oy k

L “ ' L
NAME . N
Ciry-ST-2P B T % R SR AP o

TITLE * ot "i"‘, T R .
STREET ADDRESS o i o "
CHTY-ST-2P S : A

TITLE ’ ’ : L
STREET ADDRESS ' .
CIFY-51-2P _ ‘ . C o

TME . —
HAME ) ' T
STREET ADDRESS N - -, ' R
CITY-ST-2IP : , Sl
12. | hareby certily that the information supglied with this filing doas not qualify for the axemptions contained in Chapter 119, Flarida Statutes | further certify that the information

indicated on this report or supplems) report is true and accurgte and that my signature shall have the same lagal effecl as if made under cath; that ! am an officer or director
of the corporation or the receiver opfgdstes empowsred to execyis this report as g#tuired by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all other
SIGNATURE: [ferie i W B KMar fo 2008

&IOMATURE AND menmmml’msotmm OHFICER OR DIRECTOR Daie Daytime Phone #




