o

2008'FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 14,2008 08:00 AN

DOCUMENT #L01756

1. Entity Name
CAROL CITY MED PLUS, INC.

Principal Place of Businass Mailing Address
18373 NW 27TH AVE 18373 NW 27TH AVE
CAROL CITY, FL 33055 US CAROL CITY, FL 33055 US

R

03102008 Neo Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Apied

6§5-0230366 Not Applicable
8. Certilicate of Status Desirad O g:gfq 3:’:;“0"8'

6. Name and Address of Current Registered Agent

TBTSNWZTTHAVE DO NOT WRITE
CORAL CITY, FL 33055 A IN TH'S SPACE

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

SIGNATURE
Signature, lyped or prnied name of regesterad sgeni and bile If appiicable. {NOTE: Regisiorod Agem signituc rquinkd wihr neinstabng) 'DA‘I'E
‘ 8. Elaction Campaign Financing " $5.00 May Be -_ e
Aftor %Eyﬁ?%ga?:'glﬁfg ':gso_oo Trust Fund Contribution. 0  Added to Fees CoUooooDEheasy
: (411 ARE-80Nd 1 -Ne2 150, 1
10. ’ OFFICERS AND DIRECTORS [ ¥
MLE P
“NAME BELMUR, PIERRE M

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

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME

P DO NOT WRITE

e - -IN THIS SPACE

NAME
STREET ADDRESS
CITy-57-21P

e

NAME

STREET ADDRESS
CHY-ST-ZIP

e
NAME

STREET ADDRESS o _ - ) . s

omy-sr-ap SR L T p

12. | hereby certily that tha information supglied with this filing doss not quality for the exemptions conlained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplem report is true and accugsie and that my gignature shall have tho same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tee empowered to ex & this repaort uired by Chaptar 607, Florida Statutes; and that my name appears in Blotk 10 or Block 11 if

changed, or on an altachmaeni wiltydn addrass, with all othepfke empowere
iy M H - A/@/ /C 200 p

SIGNATURE AND TYPED OR FRINTED/MAME OF SIGNING DFFICER OR DIRECTOR Dats Darytime Prone #

SIGNATURE:




