2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

C.E.O. MEDICAL SPECIALTIES, INC.

P0O0000018430

Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90168 005 ***150.00

Principal Place of Business

635 HIGHWAY A1A
VERO BEACH FL 32963

Mailing Address

635 HIGHWAY A1A
VERQO BEACH FL 32963

2. Principal Place of Business

3. Mailing Address

A B

Suile, Apt. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650983284 Not Applicable
Zip Country Zip Country . " DosiredmasElze. D8.75_Additional....__
— i e . S e B s ={=5=Cerificate of-Status Dasirad --:E}——-Fé-e—ﬁ-éq-ﬂ e e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA, PA. Street Address (P.O. Box NUmber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Signature, typed or printed nama of registerad agent and litla if applicable.

(NOTE: Registered Agent signatura raquired when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elscts to do so.
(See criteria on bafk) A
i

FILE NOW!!! FEE 1S $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD ] Detete TIMLE [ Change [ Addition
NAME DONAHUE, CLARICE E NAME

STREET ADDRESS | 685 HIGHWAY A1A STREET ADDRESS -

orv-st-ze | VERO BEACH FL 32963 CiTY-ST-2IP

TIME STD [ pelete TITLE [ Change [ Addition
NAME DONAHUE, CLARICE E NAME

STREET ADDRESS | 695 HIGHWAY A1A STREET ADDRESS

orv-s1-2F - 1 VERQ BEACH-FL: 32963 - T e <eie W OTY-ST-ZP e | = e e ¢ i et D 5

TILE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP GITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TIILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2Ip

13. | hereby cerify that the information supplied
indicated on this report or supplement

" of the corporation or the receiver or joft
changed, or on an attachment yg

SIGNATURE:

sport is true ang

i cxe ¥ 7

# f
= e
7AW

fSection 119.07(3){i}, Florida Statutes. | further certify that the information
6 same legal effect as if made under oath; that | am an officer or director
607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

e (02 S22 e L5

Date Daytime Phone #

Av  SELSSLO

F—

CR2E034 (9/01)



