2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000061603

1. Enlity Neme

CARIBBEAN MEDICAL BROKERS, INC.

7o, Jul 05, 2001 8:00 am
- Secretary of State

07-05-2001 90004 047 ***150.00

Principal Place of Businass

4366 SEABREEZE DRIVE
JACKSONVILLE BEACH FL 32250

Mailing Address
4366 SEABREEZE DRIVE

JACKSONVILLE BEACH FL 32250

UL LK

2. Principal Place of Business

10191 W Sample Road

3. Mailing Address

10191 W Sample Road

T

i

Suite. Aot. #, etc.

Sujte Ant. #, etc.

DO NOT WRITE IN THIS SPACE

].Oll",'.__“; —-

Clty & Stat [ City&State . . 4 F b Applied F
Coral aS;aprings, Florida /| Coral aSeprlngs, Florida 563854143 Nztp ;an;;me
3@665 D]L:j-rg%ard 3§b65 COUE%A 5. Certificate of Status Desired a $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ -STARNES; CHARLES D~ - - --

4366 SEABREEZE DRIVE
JACKSONVILLE BEACH FL 32250

Name

ﬁfﬁi}éidr’ws gﬁnﬁcfg“wgaNd‘AcCemab\e) )

. Suite 104

oral Springs

FL | “358%s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corparatjon is eligible to satisfy its Intangible
Tax fillng regilirement and elects 10 do so.

(See criteria on back)

|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

| KE3

ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PSTD [ oelate TILE Exectitive Vice President %%ange [ Additian
NAME STARNES, CHARLES D NAME 10191 W Sample Road, Suite
STREET ADORESS | 4366 SEABREEZE DRIVE sweeraopress | Coral Springs FLo 33065
Ciry-St-2p JACKSONVILLE BEACH FL 32250 Ciry-s1-zip -
LFT:; 1 Delete TITLE President O Change (X Addition
A AME
STREET ADDRESS szmnaﬂess Capella, Les
g 10191 W Sample Road, Suite 104

-§1-71P CITY-ST-2P f

Goral—Springs~F.—33065

TILE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS | _ ~ _ o SIWEETADORESS | _ e
GITY-ST-ZIP CITY-ST-21P - ) o
TMLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete l TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P OITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP (\ P ,C;TY-ST-ZIP

13. 1 hereby certify that the information supplig
indicated on this report or supplemental ré
of the corporation or the receiver or trustee'e

SIGNATURE:

er like grfipowered,

or theéxemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify thai the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FSY - 752~S623

Wes)y i

SIGNATURE AND TYPED OR an’ﬁwm OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

"\ Date

0021

I

CR2EQ34 (10/00)



Wachmort
- VIHALCARE DHPPON €3

Specialty Medical Supplies and VitalCare-Partners in Manufacturing ﬂ Dm?

June 29, 2001

Department of State
Division of corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Canbbean Medical Brokers, Inc.

Gentleman/Madam

This letter is in response to the 2001 Uniform Business Report sent to the above
mentioned taxpayer. The annual report was sent to the wrong address. The correct
address is as follows:

* Caribbean Medical Brokers, Inc. d/b/a/
~ Specialty Medical Supplies
" 10191 W. Sample Road

Suite #104

Coral Springs, FL 33065

We are requesting abatement of the late fee for the reason stated above. We are
enclosing a check in the amount of $150.

i
If you have 'any questions please do not hesitate to call.

w1011 W Qammle R Ciide 104 m Coral Snrinee Flarida 33065 a Telenhone 954-752-5603 m Fax 954:-757-8074



