2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am
DOCUMENT #  P00000033811 R Secretary of State

E;Eﬁggn?wEDlCAL CENTER. ING 07-14-2003 90165 024 ***550.00

Principal Place of Business Mailing Address
3218 U.S. HIGHWAY 27. SOUTH 3218 U.S. HIGHWAY 27. SOUTH
SEBRING FL 33870 SEBRING FL 33870

UG AOADOED S

2. Principal Flace of Businass 3. Mailing Address
331 Commerce Cokr [ane| 33 mineiee. Gikr Lawg
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity. & State ity & State, 4. FE! Number 5099 Applied For
Bbflmq FL yunaQ 6 5437 Not Applicable
Zi N Country Zip ~ Country - . $3.75 Additional
pgggl)o u SA FL 5. Centificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Namee P - B}
e s = ———— g . e e B .. I d EL s Rt Sibasatied - —_—— e -
RAPPEL, ROBERT obevt - Lappel:

5070 HIGHWAY A1A, NORTH SUitE"A "B TEE Tndian Pwee Ry

SUIE 221

VERO BEACH FL ;29563-1216 “evo Beaeh FL | 319L0

8. Th<'above named entity ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligatiowﬂed agent.
SIGNATURE MJ éaw-// W 03
{MOTE: Registared Agent signature required when rsinstating) /

- Sign‘it'L;p.’ryped or printad name of registered agent and title if applicatle. DATE
FILE NOW!!I” FEE IS $550.00 ) N .
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund CoF;lt‘r?buti::)n. " il fg:l.e(t)RONIL?éSB °
Make Check Payable to Flerida Department of State
10, OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Defete TILE O Change ] Adcition
NAME CARUSO, ROBERTA L NAME
sTreeT aporess | 804 9TH AVENUE STREET ADDRESS
orv-s57-zp | SEBRING FL 33872 CITY-57-2P
TITLE [ Gelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME o 7 NAME o
STREETADDRESS | T ) T e T o “STREET ADDRESS | T T T T r oo mewETr T -
CITY-ST-2IP GITY-ST-21P
TIMLE O petete TITLE [ Change  {_) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P -
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated an 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 corporation gr-the.receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all cther like empowered. : - )

d
SIGNATURE: JRERFW& 94,/7 £ o3

MI'UHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats Davtirme Phone #

(PN PRV AY)

aw

CR2EQ34 (4/03)



