FILED
May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05-02-2003 90215 050 ***150.00
DOCUMENT # P02000054638 "
1. Entily Name
CAROLINE STREET CLINIC INC
Principal Place of Business Mailing Address
525 CAROLINE ST 525 CAROLINE 5T
KEY WEST, FL 33040 KEY WEST, FL. 33040 11034151
7 TR swargsagss—— VAR A O 0
Suite, Apt. #, etc. Suite, Apt. #, alC. [] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Numbper Applied For
0\/ - 031 ? bs‘{ MNot Applicable
Zip Country Zip Country 5. Cotfcatoof Staws Desrea  []  9B-75 Addiional
’ Fee Required
- 6. Name and Address ot Current Registered Agent 1 7. Name and Addreas of New Regi d Agent
Name
RITSON, BRUCE T
613 WHITEHEAD ST Street Address (P.0). Box Number is Not Acceriable)

KEY WEST, FL 33040

City Fﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalunll, ryped of primdd Rame of mgisarad agant and tike J apdicabk, (NOTE: FrayiS ot Agan|Siyndiih muuireud whan i§nswaling CATE

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. O  Addedto Fees

10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 19 .
e DPST O elete MLE [dthange [ Addition g
WAME BRAWN, PETER N MD NAME g
STReeTabbRess | 525 CAROLINE ST STREET ADRESS 3
et ze KEY WEST, FL 33040 CY-sT-ip g
e —';) [ Delete MLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-s1-2Pp coy-st-21p
e O delee me ClChange - [J Addition
NANE e _ o - MANE -
STREET ADDRESS STREET ADDRESS
Civ-s1-2p Chv-s1-21p
TILE [ Delete TME O Change [ Admtion
NANE NANE
STREET ADDIRESS STREEY ALDIRESS
chv-51-29 Citv-s1-2ib
e [ pelete e O Crange [ Additon
NAME MANE
SIREET ADDRESS STREET ADDRESS
Ciy-s1-2p Cav-s1-ziF
TLE [ Dekete e Octame [ Addition
NANE NANE
STREET ALORESS STREET ADDRESS
Qw-gt-ze Lv-st-zip

12. | hereby cerlity that the information suppli2d with this filing does nol qualify for the exemption stated in Section 119.07(3))), Florida Statutes. ¥ further ¢artify that the information
Indicated on this repor 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 officar or director
of the corporatian or the receiver or trustes empowered 1o execule this repon as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an att augress, herilke empowerad.
SIGNATURE: i gl‘% gil/agﬁ[w S fa‘i&-ﬂﬂ

SIGRAYURE AND TYPED OR PRINT ED NARE OF SIGNING OFFICER OR DIRECTOR I CayiraPronc s’




