2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARIBBEAN MEDICAL BROKERS, INC.

PO0000061603

Principal Place of Business
10191 W, SAMPLE RD.
#H04

CORAL SPRINGS FL 33065

Mailing Address

10191 W. SAMPLE RD.

1 -
CORAL SPRINGS FL 33065

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90016 025 ***150.00

AV EVE8LL0

T

DO NOT WRITE IN THIS SPACE

ax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Cily & State City & State 4. FE| Number 59‘3654143 Applied For
Not Applicable
Zi Countr Zi Count i
P unity L Y 5. Certificate of Status Desired O $8'75 A_dchtlonal
M Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name .
STARNES’ CHARLES D Street Address (P.C. Box Number is Not Acceptable}
10191 W. SAMPLE RD.
#104
CORAL SPRINGS FL 33065 City FL | ZPCoce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature sequired when rainstating) DATE
A @ ghi iafy | ; - m
g.-fhis corporation is-sligible.lo satisty Its Intangible__|emme— - FILE NOWIY. FEE IS $150.00 —|_10. Etection Campaign Einancing _ $5.00_May Be_ _

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME EVP O Celete TITLE [ Change [ Audition
NAME STARNES, CHARLES D NAME
stReet aporess 110191 W, SAMPLE RD., STE 104 STREET AGDRESS
crv-st-zp - (CORAL SPRINGS FL 33065 CITY-ST-ZIP
TITLE P O celete TTLE [ Change [ Addition
NAME CAPELLA, LES NAME
sireer aooress | 10161 W. SAMPLE RD., STE 104 STREET ADDRESS
orr-st-z2e - |\CORAL SPRINGS FL 33065 CITY-ST-2IP
TIME O Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE g v~ [ Delete e S e TS T T M Bhange. [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity 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 oificer or director
grd to execute this report as required by Chapter 607, Florida Statutes; apd thagmy name appears in Block 11 or Block 121t |

piher like empewer,

Y orp— ?ﬁﬁﬂ%

Date Daytime Phone #

/
// ]

roYEN34 (Q/01)



