2004 FOR PROFIT CORPORATION
ANNUAL REPORT

| FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # P02000054638

1.
CAROLINE STREET CLINIC INC

Entity Name

04-29-2004 90246 050 ***150.00

Principal Place of Business

525 CAROLINE ST
KEY WEST, FL 33040 .

Mailing Address

525 CAROLINE ST
KEY WEST, FL 33040

JEU7 4904
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04262004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
01-0598654 Not Applicable

$8.75 Additionat

5. Certificate of Status Desired
. Fee Required

6. Name and Address of Current Fteglstered Ageni

—

RITSON BRUCE
513 WHITEHEAD ST
KEY WEST, FL 33040 .
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'DO NOT WRITE ;
IN THIS SPACE .

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the Stale of Florida. { am familiar with, and accept

SIGNATURE

the obligations of registered agent.

Signature. typed o printed name of registered agent and title if applicable

{NOTE: Registered Agent signaturs required when reinstating)

DATE

. 9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 ST
Trust Fund Contributicn,

After May: 1, 2004 Fee will he $550. 00’

$5.00 May Ba
Added to Fees

10,

OFFICERS AND DIRECTORS ]

TITLE DPST
NAME

STREET ADDRESS
CITY-ST-2P

BRAWN, PETER N MD
525 CAROLINE ST

TIFLE

NAME

STREET ADDRESS
Ciry-ST-2IP

KEY WEST, FL 33040

TITLE .
NAME
STREET ADDRESS,| . .. -
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CIvY-ST-21F

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IF

“da Tephn 1R

DO NOT WRITE- -
IN THIS SPACE

12. | hereby certify that the information supplied with thi f\hn does nol quallfy for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
regoalure shall have the same legal effect as if made under oath; that { am an officer or director
yed by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

indicated on this report or supf
of the corporation or the recg
changed, or on an altachm with an address,

blemental report is tyd
&l or lrustee empgliefeddc executs thl re|
ithall other like gmci

i
SIGNATURE AND 'I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #




