-~

‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPQRT {UBR)

FILED
Jun 04, 2003 8:00 am
Secretary of State

Pﬂﬁﬂ" ENT # P02000024264

C.P.M. CARE SERVICES, CORP.
-

06-04-2003 90095 016 ***150.00

“Principal Place of Business ~—~ ~™ 7 .1 ST
“1320 NORTH- OCEAN BL
DELRAY BEACH R m

e

g,

MBI

2. Principal Placa of Business 3. Maiing Address
Suite. Apt. 4, ete. Suite, Apt. 4. elc. L] CHECK HERE IF MAKING CHANGES
City & State Cily & State -4, FEIN r / Applied For
. = 4 0 .} Inct Applicable . -
- ‘ 1
ap Counlry 2o Country 5. Certificate of Status Desired [ f:;fq Adeltions)
8. Name and address ¢t Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
MUN " CLAUDIA P I S Strest Address (P.O. Box Number Is Not Acceptable)
1320 NORTH OCEAN BLVD,
DELRAY BEACH FL 33483 °
City I Zip Code
- FL

the obllga!ions of registered aged

* 8. The:dbove named entity submits; t&s"statemem for the purpose of changing its regnslared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURI T R M
¥ . E S-mlmyqoqo-m@u%_wwwmwm.

{NOTE: Regisiared Agent signailse requined when reinstating)

DATE

| " FILE. NOW!I! FEE 1S-$150.00
After May 1, 2003 Foe will be $550.00
Make Cheek Payable to Florida Dopanment of State

9. Election Campaign Financing .
Trust Fund Contribution.

$5.00 May Bo
Added to Feas

1] 1.

10, . . - - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
SMLE- - - e PD B T T --Doelm-~~— -TME - - - - -t Dchange [ Addition | &
NAME B MUNERA.CLMDIAP . WME - g
smeer aobress | 1320 NORTH QCEAN BLVWD STREET ADDAESS g 3
orv-st-2¢ | DELRAY BEACH FL 33483 v/ CNY-S1-2P ’ i
TLE VD ‘ Deleta TITLE [ change [ Addition g
HAME CANON, ALICE NAME

STREET ADDRESS | 2825 SW B1AVE_ . N . _ STRELT ADCRESS ] ) _

N CITY-ST-2P . umlﬂas155 —_— A S - T it e Cmslﬂp -l AT | g T Sl kT et P gl - — -
Tme ‘ O Deite e O cmage [ Actilion
fobwe ) e R e e N — e -

STREET ADDRESS STREET ADORESS

CIry-ST-2P CIFY-51- 2P

ne O Duleta e O Crange [ Addition

NAME M

STREET ADDRESS STREET ADORESS

Cry-S1-ap CITY-ST- 0P '

TME O elete TE CJ Crange ™ ] Adaition
sm:ETmﬁniss STREET ADDRESS LTI

CITY- ST-2iP CITY-ST-2P o li

TInE 1 pelete ME O Cange [T acdition

NAME . MAME e
STREET ADDRESS STREET ADURESS v T
tny-51-ap CITY-51-7P . o=

indicated on this report of supplemental rap -:T_’
yalasl

of tha corporation ar the receiver or lrustee g ered )

changead, or on an altachmant with an agse

gr liko empowered

12 | hereby certity tha the Infarmation supplied with this fiting does not qualify for the exemption stated in Section 119, OZ.#:)(I) Flarida Statutes. |
is true and ccurala and that my signature shall have the same legal
dxecute this repon as raquired by Chapter 607, Florida Statutes; and thal

er certily thal the information

ct as if mad  that 1 am an officer ar drector

SIGNATURE:
L

Iy



