2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

ecretary of State

DOCUMENT # P03000052959 b
1 Eniy Name 04-29-2004 90240 030 ***150.00
CARIBOU HEALTH INC
Principal Place of Business Mailing Address
JeviLlel
11613 GRAND BAY BLVD 11613 GRAND BAY BLVD
CLERMONT, L 34711 CLERMONT, FL 34711
| ’ l[ il
2. Principal Place of Business 3. Mailing Address w | ” f!
Suite, Apt. #, etc. Suite. Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Sgu ~03306323 Not Applicable
N . C t N "
Zp Couniry Zip ouniry 5, Certificate of Status Desired [ $8.75 Addttional
e Y] P o Fee Required
6. Name and Address of Current Registered Agent T “7.'Name and Address of New Registered Agent.  _ | _
e W\ ASetiCd TN |
GARRIICK, DAVID JR = A T e o
203C ROYAL POINCIANA WAY freef / ﬁ“ g.\ ?g Ply{: WA coeplabley !> .
PALM BEACH, FL 33480 il (0f0(C4 P{ve
City E Cod
) P Eeorncees FL | “23d13
8. The above named entity sufjmits tpi e pu f changing its registered office or registered agent, or both, in the State of Florida. | gm familiar with, and accept
the obiligations of registeredjagen]. !
SIGNATURE i ‘{ 0 Lf
Signanure, typed ox primed narme of regi ‘agent and tithe if apphcable. (NGTE: lsierj K1 Agent requaed wi ng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaig LE" ancing $5.00 may Be
AfteY 00 Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE 73 Delete THE ) [ thange %dﬂiﬁon
NAME HAME Avcyaa D Lasarenou Il
STHCET ADDRESS srerT s | W\l £maasd RAay BLWD
CITY-ST-2P CITY-ST-2P CALamoes F(_ iche 1R 4 »
TME O Cefete TITLE |+ ’ [F Change Ndhlun
NAME NAME CLoterdle. \Ladrtdouid
STREET ADDRESS STREET ADDRESS W\ &anud By 8LND
CITY-S1-2P CTY-$T-2P - CRPAAD~ T = 3&3—-‘““_‘1
wme [ oatete mE } [ Change [ Addiion
NAME NAME
SSREETADBRESS. |- won e ew L e g e e o | STREETADORESS ) o e .
CTY-ST-2P CY-51-2P T T T Eanend
TLE 1 pelete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-ST-2P CITY-5T-2P
TLE T pelete TiE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITyY-ST-2P
TE 7 Delete TiLE [ Change [ Additfon
NAME RAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZP . CITY-§7-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
- of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachmeqt with an address. with alt other like empowered.
SIGNATURE: Lorrs KO b - il -
E OF SIGNTMG OFFICER OR DIRECTOR Daytme Phone #




