FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # LO0754 ecretary of State
1. Entity Name 04-04-2003 90083 036 ***150.00
CRITICAL CARE RESEARCH ASSOCIATES, INC.
Principal Piace of Business Mailing Address
G/O CHARLES SPRUNG G/O CHARLES SPRUNG
231 174TH STREET. SUITE 420 231 174TH STREET. SUITE 420
e e H"Nl”m "m "m ’"I] Ilm Im l’l” M“ ”I”"l” MN I‘I” Im
2. Principal Place of Busingss 3. Mailing Address

Sulle, ApL. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

- S 65—0135822 - =INotApplicable |
Zp l Country Zp Country 5. Certificate of Status Desired O 58'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

+

SPRUNG, MIRIAM
231 174TH STREET
SUITE 420

‘MIAMI BEACH FL 33160 Cily FL | ZpCode

Streetl Address (F.O. Box Number is Not Acceptable)

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

SIGNATURE =
Sighature, typad or printad name of registared agant and tille if applicable (NQTE: Registered Agent signature required when reinstating) OATE
AﬂFILME N?\lzvc::,!a l:EE IﬁlaSOégg o0 - 9. Election Campaign Financing $5.00 May Be
er Way 1, ee wi $550. . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PSD O Delete TITLE = [ change [ Addition
NAME SPRUNG, CHARLES HAME -

STREET A8ORESS | 231 174TH STREET #420 — _STREETADORESS . ... I s e
“omy-st-ze | MIAMI BEACHFL eiry-st-2p

THLE T [ pelete TITLE [] Change [ Addition
Nave SPRUNG, BARRY AV

STREETADDRESS | 231 174TH ST #420 STREET ADDAESS

CITY-ST-71P MIAM! BCH FL CITY-ST-2IP

TIMLE [ Detete TIMLE [} Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-sT-2IP CITY-ST-21P

TITLE 3 Delete TILE [T] Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

cITy-s1-2IP CITY-ST-217

TILE 1 Delete TITLE : [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

THTLE [ Dalate TILE R [ change [ Additian
NAME NAME o~ .

STREET ADDRESS ) STREET ADDRESS

CITY-§7-1IP . T CmsT-2E o ; -

12. | hereby cemfy that the information supplfed with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver guirustee empowered to execute this report as required by Chapter BO7, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment tin address, with all other like empowered.

SIGNATURE:

Daytime Phone #

VO LY

W

F

s

.

CR2E034 (10/02)



