2002 UNIFORM BUSINESS REPORT (UBR) ngéclri,t ggﬁgfsé(t)gtgm

Plgn)lltc;NUMENT # P01 00001 9547 | N 05-15-2002 90150 036 ***150.00
C & G MEDICAL VENTURES, INC. -
V
SEBRING FL 33670 SEBRING FL 33870
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Applied For

City & State — City & State 4. FEI Number
rivs A s 6S 1079 13F o
4 Cauntry Zip Ceuniry $8.75 Addis
] ifi Desi . itional
fgs 8’7 0 M ‘S ) q 0|./Le/ 5. Certificate of Status Desired () Fee Required
6. Name and Address of Current Reglatered Agent ' 7. Name and Address of New Registered Agent
e mmemmem e e e o i ey gﬁ-ﬂw ‘ﬁ‘ “: r'k:——"q:‘":“' = {:-:i"“‘ ===3
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptabla)
343 ALMERIA AVENUE
+ CORAL GABLES FL 33134
City‘ FL Zip Code

G-: ‘V

. The above named entity subrits this statemert for the purpose of changing its registered ofﬁée of regisiered agent, or both, in the State of Florica.

SIGNATURE
Signatue, yped of printed name ot reQistarsd ageni and titla it apglicahbls. (NOTE: Reginiarad Agom Sigratss racuined when rainstating) DATE
1

9. This corporation Is eligisie to salisfy ite Infangible FILE NOW!I! FEE IS $1.50.00 10. Election Campaign Financing $5.00 May e

Tax flling requiremnent and alecis to do $o. After May 1, 2002 Fee will be $550,00 Trus! Fund Contribution Added to Fees

(See critaria on back} 0 Make Check Payabla 1o Depsriment of State ’
11. QFFICERS AND DIRECTORS 12, . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
THE PTD [ pelere me O crnge [ Agdition | S
NaME CAIRNS, RANDY W e &
STREET A00RESS | 4515 SNAPPER DRIVE STREET ADDAESS 3
GIY-SF-2P SEBRING FL 33870 . CIY-ST-2P Iéd
TLE SVD Delete TME ) [ change [ Addition | &3

o | CAURNS, CRYSTALL . . . TN L e e A

STREET ADDRESS | 4515 SNAPFER ORIVE STAEET ADDRESS o o
CITY-ST-21P SEBRING FL 33870 CITY-51-2P
TINLE D [ Dalgte TITLE [ change [ Addition
STREE! A0CRESS | 4515 SNAPPER DRIVE - STREET ADORESS |
omv-si-ap | SERRING FL 33870 . anv-sr-zp
L ' [ Delets me Otow Oamim| |
NAME NAME -
STREET ADDAESS SYREET ADDRESS
CITY-ST-219 CITY-5T-21P - !
[t £ Delete mie ‘ OCume [JAddton | |
NAME ' NAME l
STREET ADDRESS STAEET AGORESS
Cry-5T-2P Cy-S1-21P
TTLE 3 Delete i3 _ O Change ~ ] Addition
KAME HAME D
STREET RDDAESS STREET ADDRESS
CTY-ST-21P CiTY.ST-2IP
13. | hareby certify that the informalicn suppliad with this fling does not quali r the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further ceriify that the information

indicated on this report or supplementg Z/2nd accurate and Maf my signature shall have the sama legal effect as if made under oath: 1hat | am an officer Qr director

of the corporation or the receiver g pfed to execute thiyfendit as required by Chapter 607, Floriga Statutes: and that my name appears in Block 11 or Block 12 If

changed, or on an atlachment with 2 all other likg;emglowefed, l
SIGNATURE: __ ~ (/&S i A S///02—&3-383 Y 7/5_

SIGNASURE AND TED OF PRINTED NAME OF Cate Dayua Phona #
/ 7




